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During the past year we have been interested in the 
response of various secondary anemias to treatment 
with liver and iron. We were particularly attracted to 
this form of therapy through the experimental work 
of Robscheit-Robbins and Whipple... They have 
demonstrated quite clearly that the administration of 
liver and iron to dogs with chronic posthemorrhagic 
anemia is much more effective in producing hemoglobin 
regeneration than either substance given alone. Fur- 
thermore, while some of the secondary anemias in man 
show only moderate improvement following liver feed- 
ing, as demonstrated by Minot, Murphy and Stetson,’ 
Middleton,? and Murphy and Powers,‘ it was of 
considerable importance to determine whether the effect 
of liver could be supplemented by the addition of iron. 

In this paper, we present the results of a study of 
thirty-seven patients with secondary anemia due to 
various causes. Nine recovered spontaneously; eight 
recovered following blood transfusion ; ten were treated 
with iron alone, and the remaining ten were treated 
with iron and liver. 


METHOD OF STUDY 

The patients were all studied while they were resi- 
dent in the hospital. The red blood cells, hemoglobin 
and reticulocytes were determined every day in most 
of the cases, and every two days in others. The first 
two groups, namely, the group allowed to recover spon- 
taneously and the group recovering following trans- 
fusion, were studied as control groups in order to 
determine the rate of hemoglobin regeneration under 
these conditions. 

In the groups treated with iron, or liver and iron, the 
patients were observed for varying lengths of time 
(from four to twenty days) before therapy was com- 
menced. This control period was used to determine 


* From the Department of Medicine, Peking Union Medical College. 
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the rate of hemoglobin and erythrocyte regeneration 
without therapy. The rate of increase in the hemo- 
globin content of the blood during the control period 
was then compared with the rate of increase during 
the period of treatment. 

We are aware of the difficulties and sources of error 
in computing the daily increase in the hemoglobin and 
erythrocyte counts in various patients, and in drawing 
conclusions from the results. This is particularly true 
since the rate of spontaneous recovery varies in 
different patients and under various circumstanres. 
For example, it is well known that both man and 
animals with acute posthemorrhagic anemias recover as 
rapidly without the addition of iron or other substances 
to their diet as they do with it. However, this is not 
true of the chronic posthemorrhagic anemias. Here 
the effects of therapy can be demonstrated conclusively. 
The criterion generally used to determine the effects 
of therapy in animals is to measure the amount of 
hemoglobin produced during control periods, and com- 
pare it with the hemoglobin produced following the 
addition of various substances to the diet. In deter- 
mining the value of any treatment of anemia in 
man, the increase in the hemoglobin and red_ blood 
cells must be followed before and after therapy, and the 
results compared. In some cases, an increase in the 
reticulocytes is an indication of the beneficial effects of 
therapy. However, when the increase in the hemo- 
globin and red blood cells occurs without an increase 
in the reticulated red cells, the rate .of hemoglobin 
ificrease must serve as a criterion. 


PATIENTS WHO WERE ALLOWED TO RECOVER 
SPONTANEOUSLY 

There were nine patients in the group allowed to 
recover spontaneously. The results are summarized 
in table 1. The daily rate of hemoglobin regeneration 
was determined by taking the shortest number of days 
between the lowest and the highest hemoglobin estima- 
tion, and dividing it into the percentage increase in 
hemoglobin during that time. The lowest hemoglobin 
readings varied from 25 to 60 per cent, the patients 
being under observation from seventy-five to 100 days. 
The lowest erythrocyte counts varied between 900,000 
and 3,000,000 per cubic nullimeter. It may be seen 
that the rate of recovery was less than 1 per cent a 
day in all of the patients except the two with malaria. 
In these cases the hemoglobin and the red blood cell 
regeneration was extremely rapid following the treat- 
ment of the malaria with quinine. It is also a remark- 
able fact that the reticulated red cells were increased 
in the blood of patients with malaria, and this occurred 
before specific treatment was commenced. This has 
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been emphasized recently by Yang and Berglung.’ In 
the other cases the highest ‘reticulocyte count observed 
was 5 per cent. 


1—Rate of Increase Hemoglobin in Patients 
Kec covering S ny 
Daily 
of Retieu- 
Type of Regeneration, locytes, 
Case Anemia per C¢ per Cent Comment 
1 Osteomalacia.... 0.3 
2 Splenie anemia... 0.5 5 Splenectomy one year ago 
3 Pregnancy....... 0.06 1.6 
4 Pregnancy....... 0.25 14 
h Dysentery........ 0.5 2 
6 Dysentery........ 0.4 4.5 
2 35 
0.8 
PATIENTS RECOVERING FOLLOWING BLOOD 


TRANSFUSION 

There were eight patients in the group recovering 
following blood transfusion. The results are sum- 
marized in table 2. The improvement was much more 
rapid than in the first group. The daily increase in 
hemoglobin varied from 0.9 to 3.5 per cent a day, 
averaging slightly more than 1 per cent a day. The 
reticulocytes varied from 1 to 3 per cent in all the 
patients except patient 7, in whom they reached 8 per 
cent. In this patient it was interesting to note that 
when the reticulated red blood cells increased, the 
platelets also began to increase. 

With the results of groups 1 and 2 in mind, we 
compared the results which we obtained in_ these 
patients with those in a group treated with iron, and in 
another group treated with liver and iron. 


PATIENTS TREATED WITH IRON 
In the group treated with iron there were ten 
patients. The iron was given in the form of pills of 
ferrous carbonate in amounts of 1.8 Gm. daily. The 


Tasre 2.—Kesults Following Treatment of Secondary Anemia 
with Blood Transfus sion 


—— 


Daily 
Increase in 


Hemoglobin Transfusions Reticu!o- 
Transfusion, ‘Kum- Quan- per 
Case Type of Anemia per Cent ber tity Cent 
1 Posthe (hemorrhoids) 0.9 3 500 ec. each 
2 Posthemorrhagic................. 1.6 1 500 1 
Posthe 1 (2 590 ce, 
13 350 ce. 
0.7 500 ec. each 2 
7 He — 3.5 3 390 ce. each 


results are given in table 3. After a control period 
varying from four to twenty-five days, the iron was 
added. It may be seen that there was an increase in 
the hemoglobin regeneration in all but one patient (case 
9). In the others, the rate of regeneration varied from 
1 to 1.7 per cent a day. The reticulocytes did not 
increase conspicuously. They were never above 8 per 
cent. It would appear, therefore, that the administra- 
tion of iron in the cases studied by us had a very 
definite influence on the hemoglobin regeneration. The 
response was much more striking in some instances 
and varied in intensity. The results were _toticeable 


_ 5. Yang, C. S., and Berglung, H.: Difference i in ‘ ieatingioe Behavior 
in Anemia from Malaria and in Pernicious Anemia, Proc. Soc. Exper. 
Biol. & Med. 26: 417-421 (March) 1929. 
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globin content of the blood was stationary prior to 
the administration of the iron. Chart 1 illustrates the 
reaction of patient 2. 


PATIENTS TREATED WITH LIVER AND IRON 

There were eleven patients in the group treated with 
liver and iron. In five the anemia was associated with 
hookworm infestation. In two there was chronic bleed- 
ing, due to menorrhagia in one and to hemorrhoids in 
the other. Two cases were associated with pregnancy. 
ne patient had chlorosis, and one showed marked 
undernutrition without evidence of organic disease. 

The results of the treatment have been summarized 
in table 4. Chart 2 illustrates the response of the 
hlood in case 9. In some of the patients, liver was 
given before the iron, and in others the procedure was 
reversed. Before either form of treatment was begun 
the patients were observed for a control period varying 
from four to twenty days in order to determine their 
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Chart 1.—Result of treatment with iron, 


rate of hemoglobin regeneration. It may be seen that 
in only one patient was there evidence of spontaneous 
recovery (case 4). The reticulocytes during this time 
varied from 0 to 7 per cent. Following the control 
period, either liver or iron was added to the diet. At 
first each was given alone, and later both were given. 
Following the addition of liver or iron alone, there was 
a definite increase in the rate of hemoglobin regenera- 
tion. The reticulocytes increased following liver 
therapy and to a lesser extent following iron. However, 
in every case in which liver and iron were given 
together, the rate of hemoglobin regeneration increased 

Taste 3.—Results Following Treatment of Secondary 

Anemia with lron 


Daily Rate of 


Reticulocyte 
Hemoglobin Regeneration 
A 


Tron Admin- Tron 
istration, Control Adminis- 
Control per Cent Period, tration, 
Case Type of Anemia Period Daily per Cent per Cent 
1 Splenic anemia........ 0-25 days 1 1 2-4 
2 Splenic anemia*....... 0- 4 days 37 2 4-5 
3 Posthemorrhagic..... 0-11 days 1.3 0 1 
0- 6 days 1 2 
6 Dysentery (chronic)... 0-10 days 1.4 6 s 
7 Dysentery (chronic)... 0- 10 days 1.6 2 6 
8 Dysentery (chronic)... 6.6% daily 1 2 4 
1% daily 6.7 4 


* Splenectomy 5 years ago. 


over that in the period when one type of therapy was 


used. There was also a further increase in the reticu- 
locytes. The rate of hemoglobin regeneration and the 


increase in the reticulocyte count was particularly 
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noticeable in the patients with hookworm disease, and 
this requires further comment. 


ANEMIA ASSOCIATED WITH HOOKWORM INFESTATION 

The cause of anemia in hookworm disease is obscure. 
A number of hypotheses have been advanced to explain 
it. it seems clear that the greater the infestation the 
more severe the anemia may become. However, there 
are exceptions when the anemia may be severe in 
patients who have only a few worms. In an attempt 
to explain these exceptional cases, Whipple ° suggested 
that the inflammatory lesions in the small intestine 
probably played a part in the production of anemia. 
There are other contributory factors which must be con- 
sidered. An important one is the influence of nutrition. 
It is well known that many of the patients have perverted 
appetites and are undernourished. That nutrition may 
be an important factor, both in the production of 
anemia and in recovery following the expulsion of the 
worms, is suggested by a number of facts. Darling, 
Barber and Hacker’ have shown that the severest 
anemias may occur in patients in poor general physical 
condition, and following the removal of the worms the 
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With these facts in mind we treated a few patients 
who had hookworm infestation with the usual hospital 
diet, supplementing it with liver and iron. The resulis 
were striking in that all the patients responded with 
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Chart 3.—-Result of treatment with liver and iron without removal of 
worms in patient with hookworm infestation and anemia. 


increased hemoglobin and erythrocyte counts, while 


they continued to carry the worms. The number of 
worms varied from ten to 128. In two patients, the 


Daily Rate of Hemoglobin Regeneration 
— 


Reticulocytes 
ron, Liver, Liver “~ 
Control 18Gm. 300 Gm. and Control Liver 
Type of Period, Daily, Daily, Iron, Period, Tron, Liver, and Iron, 
Case Anemia Days per Cent per Cent per Cent per Cent per Cent per Cent per Cent Comment 
1 Hookworm............ 0-20 =A 1.2 2.6 0-4 6 13.4 Liver and iron given before hookworin 
treatment; 128 worms 
§ HOORWOPM............ 0- 4 and 1.1 1.8 0 5 10.0 Liver and iron given while patients car- 
ried worms; number of worms un,nown 
8 Hookworm............ 0- 5 _ 0.8 2.1 7 10 14.0 Number of worms unknown 
4 Hookworm............ 0.5% aes L5 28 6 6 10.0 10 worms 
5 Hookworm............ 0-5 1.2 5.6 ol worms 
6 Posthemorrhagic..... 0- 4 1.2 20 0 0 20 
7 Posthemorrhagic..... 0- 4 0.5 1.0 0 0 1.5 
0- 6 0.6 1.0 0 0 5.6 
9 Defective nutrition.... 0- 6 23 4.0 1 10 ¥ 6.0 
0-10 1.6 ue 0 10 
. 0-20 1.0 1.6 1 4 8 


rate of hemoglobin regeneration may be extremely 
slow. In some of their cases the rate was only 0.44 
per cent a day, while in others it reached 1 per cent 
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Chart 2.—Result of treatment with iron and liver in patient with 
undernutrition and anemia. 


a day. Dock and Bass * have also noted that patients 
with anemia may recover very slowly following the 
expulsion of the worms. 


6. Whipple, G. H.: Uncinariasis in Panama, Am. J. M. Sc. 138: 40, 
9 


7. Darling, S. T.; Barber, M. A., and Hacker, H. P.: Hookworm and 
Malaria Research in Malaya and Fiji Islands, Report of Uncinariasis Com- 
mission to Orient, 1915-1917, publication 9, Rockefeller Foundation, Inter- 
national Health Board, 1920. 

Dock, George; and Bass, C. C.: 
C. V. Mosby Company, 1910. 


Hookworm Disease, St. Louis, 


exact number of worms carried was unknown, as they 
Jeft the hospital before the disease was treated. We 
realize that the hookworm infestation was very mild 
in these patients, and the number of cases was small. 
The question may be raised by some whether the 
presence of hookworms in these patients had anything 
to do with the production of anemia, but the fact 
remains that these patients had a severe anemia and 
hookworm infestation without any other demonstrable 
cause being found. Turthermore, they recovered in a 
remarkable manner when they were given liver and iron 
and a well balanced hospital diet. This occurred while 
they continued to carry worms. These observations 
certainly indicate that the role of nutrition in the pro- 
duction and recovery of the anemia in hookworm 
infestation is important, and should be studied further 
in patients with more severe infestations. Such a study 
may shed light on the cause of anemia in hookworm 
infestation, and particularly in the group in which the 
infestation is mild. 

Charts 3 and 4 illustrate the reaction of the blood in 
cases 1 and 4. 


COMMENT 
We were able to show that iron was effective in 
bringing about increased hemoglobin regeneration in 
patients with various forms of secondary anemia. Fur- 
thermore, it was demonstrated that when liver and iron 
were given in combination to some patients with sec- 
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ondary anemia a more rapid increase in hemoglobin 
regeneration resulted than when either was given alone. 
A similar reaction has been demonstrated in the experi- 
imental anemia of dogs by Robscheit-Robbins and 
Whipple! and in some of the secondary anemias of 
man by Minot, Murphy and Stetson, and Murphy and 
Powers.* This reaction was associated with an increase 
in the reticulated red blood cells and, as far as our 
studies have gone, the most conspicuous results were 
obtained in the anemia associated with hookworm 
infestation, 

The results of the effects of liver extract in the 
treatment of secondary anemias will be reported in 
detail later. We have found in a study of a few cases 
that when liver extract is supplemented with iron 
there is an increase in the rate of hemoglobin regenera- 
tion. We have also noted that if whole liver is added 
to the diet following the maximum effect of liver 
extract a further increase in hemoglobin can be 
obtained in a very few days. 
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THE PHYSICAL THERAPEUTIST AND 


THE POSTURAL PATIENT 


OLIVE ROBINSON 
HARTFORD, CONN, 


No physical therapeutist should be considered ade- 
quately trained who does not have a working knowledge 
of the mechanical anatomy, physiology and psychology 
of the patient who presents a postural defect. Par- 
ticularly is this knowledge essential to one who work; 
with the orthopedist, pediatrician or gynecologist, for 
from these three specialists come most of the postural 
cases. Each year, however, sees a larger number being 
referred by the industrial surgeon, the obstetrician, the 
genito-urinary surgeon and the internist. 

This being granted, and given a patient who is 
referred for postural training, how shall the physical 
therapeutist recognize the patient’s need? How shall 
he attack the problem? To answer these two questions 

is my purpose in this communication rather 
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than to give in detail the plan of campaign, 
which has been excellently presented by 
others. In the following summary is pre- 
sented a method of attack: 


COMPLAINTS 
ti} The commonest reasons for which patients 
“1 come to the physical therapeutist are: 
1. Having Pam.—A. This is usually due to 
strain or arthritis of one or more of the weight- 


-Result of treatment with liver and iron in patient with hookworm infesta- 
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SUMMARY AND CONCLUSIONS 

Liver and iron given in combination to patients with 
secondary anemia were more effective than either given 
alone. This was particularly noticeable in the anemia 
associated with hookworm infestation. Iron, in the 
form of pills of ferrous carbonate, caused an increase in 
the rate of hemoglobin regeneration in some forms of 
secondary anemia. 


Roentgenograms in Tuberculosis.—An important factor in 
the accuracy of diagnosis derived from interpretation is the 
proper correlation of clinical and roentgenologic 
Usually one assists the other. If the two do not agree, it is 
much better to find out why and which is correct rather than to 
discard the one for the other. We at least learn more in the 
end. The roentgen examination is only one method of study of 
a case, and as such, it should not supersede all others. Naturally, 
it has its advantages, especially in showing the nature and extent 
ot lesions, in giving confirmatory evidence, and in rounding out 
an uncertain clinical picture, or otherwise it would not be 
employed. In so many instances in chest diagnosis more than 
one condition may produce the same or similar roentgenographic 
appearances, and the clinical aspect of the case must then be 
the determining factor in interpretation. One should be very 
cautious in the interpretation of activity of tuberculous lesions 
from the roentgenogram. It may be a safe procedure in some 
instances but not as a rule. Our teaching to the student is 
opposed to this possibility in diagnosis and this impression is 
often further emphasized by the statement that as the roentgeno- 
gram does not show the tubercle bacillus or fever, the inter- 
pretation of quiescence or complete healing is unsafe except in 
occasional instances.—Pancoast, H. K.: Some Essential Facts 
Concerning the Roentgenologic Diagnosis of Pulmonary Tuber- 
culosis, Pennsylvania M. J., August, 1929. 


findings. 


1 bearing joints, those most frequently affected by 
si faulty stresses being: 

(a) Tarsal and metatarsal joints (“foot strain,” 
“fallen arches”). 

(b) Sacro-iliac joints (“sciatica,” “hip pain’). 

(c) Lumbosacral joint (“low back ache,” “an- 
terior thigh and leg pain’). 

(d) Dorsolumbar joint (“lumbago,” “kidney pain,” 
costal neuralgia ). 

B. Pain may also be due solely to ligamentous or muscular 
strain. 

The commonest members of this type are: 

(a) The calf or anterior tibial pain, associated with various 
foot imbalances. 

(b) A large variety of painful abdominal disorders often 
attributed to, or at least commonly associated with, 
ptosis. 

2. Deformities—The number of these is legion. The most 
common ones will be reviewed under the heading of examina- 
tion; any one of them may be the chief complaint. 

3. Fatigue-—This appears in the form of a general or local 
weakness. 

4. No Complaint.—The patient may have been sent in by the 
school examiner or by the wide-awake physician who believes 
in practicing preventive medicine. 


inter- 


EXAMINATION 


The physical examination should be given with the 
patient lying, sitting, standing and walking, and is 
meant to be supplementary to the referring physician’s 
complete physical examination. 


1. Inspection this should be determined: 

(a) The anatomic type of the patient (as classified by 
Goldthwaite!), whether herbiverous, carniverous or 
normal. This is essential, for each type presents its 
own individual difficulties. 


—— J. E.: Anatomic and Mechanistic Conception of Disease, 
M. & S. J. 17: 881 (June 17) 1915. 
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(b) The type of deformity: One should look for the fol- 
lowing most frequent causes, always beginning at the 
feet and working upward: 


Pronated, varus or valgus feet. 

Flexed or hyperextended knees. 

Knock-knees or bow-legs 

Increased or decreased lumbar curve. 

Protuberant abdomen. 

wists or scolioses. 

Increased dorsal curve. 

. Flat chest. 

. Heavy or pendulous breasts. 

. Round shoulders, winged scapulae. 

. Forward head, increased cervical curve, torticollis. 

. Abnormal deposits of fat (a fatty hump over the cervi- 
codorsal region). 

13. Atrophy, hypertrophy or spasm of muscles. 


2. Gait.—Under this heading it should be noted that a hip 
deformity will often be the cause of postural imbalance and 
occasionally difficult to detect by inspection. A careful study 
of the gait is therefore as valuable as examination of the 
sitting and standing positions habitually assumed. 

3. Manipulation.—A routine should be adopted, again work- 
ing from the ground upward, whereby the active mobility of 
the feet, knees, hips, lumbar and dorsal spine, ribs, shoulders 
and neck may be briefly determined. Active mobility varies 
with the anatomic type, age and muscular coordination of the 
individual. One should reserve manipulation (which ’ should 
always be gentle) with the amount of joint malformation, soft 
tissue contracture or muscular spasm present. 

4. Mensuration—One should always measure: 

(a) The length of the legs from the anterior superior 
spine of the ilium to the tip of the internal malleolus, 
with the lower extremities placed in corresponding 
joint attitudes. 

(b) The costal angle below the tip of the sternum: 


1. At rest. : 
2. At full inspiration. 


(c) The chest expansion from a position of: 
1. Rest. 
2. Expiration. 
3. Inspiration. 

(d) The inclination of the pelvis, standing. (A_ straight 
line is drawn from the posterior superior spine to the 
anterior superior iliac spine of the same side and its 
angle of incidence measured with the plane of the 
floor. ) 

5. Estimation of Patient.—From the foregoing, one should 
be able to grade the patient’s: 
1. Intelligence. 
2. Muscular coordination. 
3. Cooperation. 
(Grading may be done by numbers 1 to 4, 1 representing the 
highest rating.) 
6. Written Records—These should be brief and minutely 
accurate. 

(a) Chief complaint (and possibly one or two minor com- 
plaints ; e. g., “pain in lower back” (patient puts finger 
on lumbosacral junction). 

(b) Anatomic type; e. g., normal, 
carnivorous. 

(c) Chief deformity (in order from the ground upward) ; 
e.g., pronated feet; increased lumbar, dorsal and 
cervical curves; protuberant abdomen; flat chest. 

(d) Limitation of joint mobility or hypermobility, if pres- 

ent, by measured angles; e.g., active, dorsiflexion of 
feet, 85 degrees. 

(ec) Mensuration; e.g., legs measure equally; costal angle 
30 degrees, 45 degrees; chest, 2% inches expansion; 
inclination of pelvis, 55 degrees forward. 

(f) Estimation of patient; i.e., intelligence, 1; 
tion, 3; cooperation, 


leaning toward the 


coordina- 


COMMENT 
The total examination should not take more than 
half an hour, if the habit of routine procedure is estab- 
lished, and only one complete examination is necessary, 
supplementary observations being added to the record 
from time to time in the form of “progress notes.” 
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Let it not be considered that I advocate usurpation of 
the physician’s prerogative—quite the contrary! To 
recognize the fundamental etiologic factors involved in 
each case, and to prescribe appropriate therapy designed 
to relieve, correct and finally eliminate them, must 
always remain the function of the physician. On the 
other hand, almost every physician who, because of 
confidence in the judgment and ability of the physical 
therapeutist is willing co allow him to treat his patient 
is also eager to delegate to him the details of therapeutic 
application. To such an extent is this true that physical 
therapeutists frequently receive prescriptions for “foot 
exercises” or “back exercises” or simply “postural 
training.” 

Unless, then, the physical therapeutist has a rational 
method of examination by which he shall be able 
to consider the patient as a whole, together with a 
permanent record to which he and the physician may 

refer in planning further treatment, he will fall far 
short of the ideal of cooperation which the medical pro- 
fession deserves from its physical therapeutists. 

Now, with the written record available, a plan of 
campaign can be formulated; there is something 
tangible on which to base one’s reasoning, something 
that can be referred to for help when progress does not 
seem satisfactory, or for the encouragement of the 
patient and the practitioner when progress is good. 

179 Allyn Street. 


THE APPEARANCE OF THE SYMPTOMS 
OF TUBERCULOSIS 


BEARING ON THE 
MEDICAL ADVICE 


AND THEIR SEEKING OF 


LINSLY R. WILLIAMS, M.D. 
AND 
ALICE M. HILL, A.B. 
NEW YORK 


In a previous study made by one of us,’ it was shown 
that in twelve different sanatoriums only 17 per cent 
of all the patients admitted with pulmonary tuberculosis 
were classified as_ being in the early or minimal stages. 
The present report is part of a study of tuberculous 
patients prior to their first admission to a sanatorium ?; 
this study has sought to find the major reasons for the 
situation disclosed by the earlier one. 

An endeavor has been made to determine the order 
of appearance and the relative importance of the vari- 
ous symptoms associated with tuberculosis, and the 
various symptoms and other stimuli that cause patients 
to consult a physician. 

The data reported on here were obtained from 1,499 
special histories of white patients who were at least 
fifteen years of age and who were diagnosed as 
having pulmonary tuberculosis at the time of their 
admission to a sanatorium. These histories were in 
each instance taken by a physician attached to the 
institution. 


1. Hill, Alice M.: Changes in Character of Cases Admitted to Tuber- 


culosis Sanatoria in Last Ten Years, J. Outdoor Life, January, 1926, 


pp. 
Williams, L. R., and Hill, Alice M.: The Public Health Nurse 
er. “Tuberculosis, Pub. Health Nurse 21:4 (Jan.) 1929; Preventive 
Medicine as RS to Tuberculous Patients, J. A. M. A. 92: 774-775 
(March 9) 1929; The Utilization of Certain Diagnostic Aids of Special 
Value in Tuberculosis, ibid. 92: 1989 (June 15) 1929; 
*: mad of What Tuberculosis Patients Experience Prior to Their Admis- 
a Sanatorium, New Englan 201: 82 (July 11° 1929, 
Other ‘exudes dealing with the study will appear. 
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APPEARANCE OF SYMPTOMS 

In taking these spectal histories, note was made of 
the order and the time at which any of the twenty-three 
symptoms listed on the history form, or any others 
related to tuberculosis, appeared. <A study of these 
histories in general bears out the usual medical teaching. 
The number of patients who reported each symptom is 
given in table 1. 


TABLE 
Sanatorium 


1.—Patients Reporting Specified Symptom Prior to 
Admission with Rank of Symptom 


According to Total 
Both conceal Males Females 
I Num- Num- Num- 
Symptom Rank ber Rank ber Rank ber 
Expretoration 1,114 2 59D 4 519 
of stre ngth 4 1,069 4 535 3 534 
Karly 5 S83 5 408 5 475 
Tired aa (not otherwise speci- 

26 45 24 26 25 19 
6 805 7 360 6 445 
8 10 314 8 349 
12 580 13 233 9 347 
Pleurisy with effusion.............. 23 OB 38 
Elevation of temperature.......... 7 722 1l 319 7 403 
9 682 6 366 11 316 
OF ll 637 9 345 13 292 
14 489 16 194 12 295 
13 507 12 261 14 246 
18 317 17 166 19 151 

16 438 15 197 16 241 
Influenza (or grippe)............... 20 105 21 44 21 61 
25 49 25 25 24 24 
Extrapulmonary lesion............. 24 55 23 36 25 19 
00 22 gs 22 43 22 55 


Cough.—As might have been expected, a cough was 
the most common symptom reported. It occurred prior 
to admission in 1,309 patients, or 87 per cent of the 
total. In 326, or 22 per cent, it was the first symptom 
(table 2); and in 1,119, or 75 per cent, it was one of 
the first five (table 3). It was the first symptom in 
26 per cent of the male patients, but first in only 18 per 
cent of the women; and it was one of the first five 
symptoms in 78 per cent of the men and 72 per cent 
of the women. 

Although a.cough was the most frequently reported 
first symptom of tuberculosis, it does not follow that 
when a cough first appeared the illness was still in the 
minimal stage. While data are not available respecting 
the stage of the disease at the time each patient was 
first diagnosed as tuberculous, certain facts which 
are of record have a bearing on this point. Of those 
patients in the minimal stage of the disease when first 
admitted to a sanatorium, 40 per cent of the women 
and 25 per cent of the men stated that they had not had 
a cough. Of those in the moderately advanced stage, 
15 per cent of those of each sex had not coughed. Ot 
those in the far advanced stage, 6 per cent of the men 
and 4+ per cent of the women had not coughed. Of the 
patients who were in minimal, moderately advanced, 
and far advanced stages on admission, 18, 19 and 25 
per cent, respectively, said that a cough was the first 
symptom. 

In a discussion of cough, probably expectoration and 
an acute respiratory cold should be mentioned, since 
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they are in much the same class. Expectoration was 
reported by the third largest number of patients and 
acute respiratory cold by the tenth largest number as 
a symptom prior to admission. Next to cough, a cold 
was most frequently the first symptom, while expecto- 
ration came tenth in this respect. If all symptoms are 
ranked according to appearance among the first five, 
expectoration was second and cold was sixth, 

Cough is so common a symptom, however, that only 
sixty-five patients reported expectoration or an acute 
respiratory cold as a symptom who did not report a 
cough. 

Too Easily Tired—While the leading symptom of 
tuberculosis 1s unquestionably a cough, the relative rank 
of other specific symptoms is less easily assigned. 
However, the group of symptoms that may be classified 
under the heading “too easily ttred”—loss of strength, 
early morning fatigue, afternoon fatigue, and a tired 
feeling not otherwise specified—is second in impor- 
tance. One or more of the symptoms in this group 
was present in 1,245 patients. 

Early morning fatigue followed next after cough 
and acute respiratory cold as a first symptom. Loss of 
strength was reported by the fourth largest number of 
patients and early morning fatigue by the fifth largest 
number as one of the symptoms occurring prior to 
admission to the sanatorium; and likewise as one of 
the first five symptoms to be noted. 


Taste 2—Patients Reporting Specified Symptom as the First 
with Rank of Symptom as to Fi ir st 


Both Sexes Males Females 
Num- Num- Num- 
Symptom * Rank ber Rank ber Rank ber 
ose 1 1 197 2 129 
| 10 53 8 36 12 7 

6 SN 5 42 6 46 
Early morning 3 192 3 83 3 109 
P. M. 24 6 24 1 19 5 
Tired line (not otherwise speci- 

DE 8 63 9 34 9 29 
9 55 10 32 10 23 
7 77 7 39 7 38 
5 6 41 4 73 
Pleurisy with effusion.............. 19 24 16 18 18 6 
Flevation 18 25 18 15 10 
Shortness of breath................ 13 41 12 24 12 17 
ll 48 Is 1 33 
15 34 13 23 14 ll 
24 19 14 15 10 
36 15 19 12 17 
24 6 22 5 21 1 
Influenza (or grippe).............. 12 47 ll 25 ll 22 

Extrapulmonary lesion ............ 17 26 16 18 16 8 
16 33 17 17 13 16 


Morning fatigue was a much more common early 
symptom in women than in men, being third in order of 
importance for women but only sixth for men. 

Loss of Weight-Loss of weight is another most 
important symptom of tuberculosis. The second largest 
number of patients stated that they had lost weight at 
some time prior to admission. It stood fourth as the 
first symptom to appear, and third among the first five 
to be evident. 

Loss of Appetite—Loss of appetite, another of the 
most frequently met symptoms of tuberculosis, was, it 
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may be of interest to note, always accompanied by at 
least one other symptom before the patient obtained 
admission to a sanatorium. Eight hundred and _ five 
patients stated that they had observed a loss of appetite. 
Two hundred and fifteen of these and seventy-five 
others reported indigestion. 

Pain in the Chest and Pleurisy.—Pain in the chest, 
another most important indication of danger, as such 
was reported by 693 patients. Dry pleurisy was men- 
tioned by 580 and pleurisy with effusion by ninety-four. 
These three terms are not mutually exclusive. Some- 
times it was indicated that the patient had had a pain 
in the chest, sometimes pleurisy, sometimes both. One 
or more of the three was present in 990 patients, an 
impressive number. 

Two Symptoms That Are Diagnostic Criterta— 
Physicians are wont to speak of the so-called five criteria 


TaBLeE 3.—Patients Reporting Specified Symptom as One of 
First Five to Appear with Rank of Symptom 
m This 


Both Sexes Males Females 

um- 

Rank ber Rank 


1,119 
771 


Num- 
Rauk ber 


338 4 337 
Early morning fatigue ............ 5 €67 207 3 370 
7 


7 489 7 226 7 263 
16 168 17 90 16 78 
Pleurisy with effusion ............ 2 65 19 43 22 22 
Elevation of temperature ........ 10 265 13 124 u 141 


Irritabili 
Blood spitting 14 2 12 134 
199 yo 13 100 
28 l4 25 9 27 5 
Influenza (or grippe)............... =n 93 20 38 19 55 
24 36 oan 21 36 
26 24 15 y 2 
Extrapulmonary lesion ........... 24 36 23 24 2k 12 
gf” ee 21 78 21 37 20 41 


TUBERCULOSIS—WILLIAMS AND HILL 


of diagnosis of pulmonary tuberculosis. Two of these 
are concerned with symptoms: “a history of hemoptysis 
of 1 drachm |4 Gm.]| or more without any other known 
cause” and “a history of an otherwise unexplained 
pleurisy with effusion.” These symptoms are presump- 
tive evidence of tuberculosis. But by no means all tuber- 
culous patients have them. A history of a hemorrhage 
previous to admission was given by 317 of the 1,499 
patients of the study, and of pleurisy with effusion, 
including two cases of purulent pleurisy, by ninety- 
four. Hemorrhage ranked eighteenth in importance as 
to total appearances, and pleurisy with effusion twenty- 
third among the various symptoms. Of the patients 
in the minimal stage on admission, 13 per cent had had 
a hemorrhage, as compared with 21 per cent im the 
entire group. Pleurisy with effusion had been experi- 
enced by 5 per cent of the minimal patients; by 6 per 
cent of those of all stages. 

The Most Common Symptoms.—lIf certain of the 
symptoms of tuberculosis which are of the same genre 
are united under one heading, as has been done, it may 
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be said that the five most common symptoms of tuber- 
culosis are cough, being too easily tired, loss of weight, 
loss of appetite and pain in the chest. 


REASONS FOR SEEKING MEDICAL ADVICE 

The physicians who took the histories endeavored to 
note what particular symptom or group of symptoms, if 
any, was the direct cause of the first consultation; 
whether the patient had been led to seek a physician 
because he had been in contact with tuberculosis; 
whether he had been influenced by any of the educa- 
tional propaganda on tuberculosis, or whether the 
detection of the disease was due to a routine medical 
examination carried out in school, for employment, for 
insurance or for other reasons. 

Syimptoms.—At least 97 per cent of the 1,499 patients 
from whom histories were obtained first went to a phy- 
sician because they were sick. The illnesses that 
prompted the first consultation ranged from sunstroke, 
a sprained ankle and measles through malaria and 
tvphoid to such a syndrome as cough, expectoration, 
blood spitting, pleurisy with effusion, early morning 
fatigue, loss of weight, loss of strength, loss of appetite, 
night sweats, shortness of breath, pain in the sacral 
area, and swelling of the abdomen; but with not more 
than 2 or 3 per cent of these sick patients was the 
incentive for seeking counsel a symptom having no 
relation to tuberculous disease. 

The importance of the various symptoms as stimuli 
to consultation corresponds, on the whole, with their 
prevalence. A cough was the most frequently reported 
reason for the first visit. One hundred and twenty-nine 
persons gave this symptom as the sole cause of their 
seeking medical advice; an additional 351 reported it 
as one of multiple causes for the consultation, making 
480 cases in all in which a cough was an impelling 
motive. Expectoration, another one of the principal 
reasons mentioned by 139 patients, was in all except 
four instances associated with cough as a cause for 
seeking a physician. Acute respiratory cold actuated 
232 patients, 166 of whom did not mention a cough as 
a concomitant symptom. Other major reasons cited 
for the first visit were, in order, being too easily tired 
(combining early morning fatigue and loss of 
strength), a pain in the chest (including the instances 
in which it was associated with pleurisy as well as those 
in which it was not), a general run-down condition, 
loss of weight, hemorrhage, and blood spitting. The 
expression “general run-down condition” or the lke 
usually covered many symptoms, but had all these been 
listed specifically their relative importance as a cause 
of the visit probably would not have been materially 
altered. Although hemorrhage and blood spitting were 
inconspicuous as symptoms in the histories of these 
patients, they were much more important as reasons tor 
seeking medical care. On the other hand, loss of appe- 
tite, one of the most frequent symptoms, apparently was 
thought by the patients to be of minor significance ; no 
one ‘sought a physician because of loss of appetite 
alone; fiftv-mine did so because of loss of appetite 
together with one or more other reasons. 

Contac! Cases.—Seventeen patients went to see a 
physicizn because they had been in contact with another 
patient affected with tuberculosis, and it is noted that 
nine of these patients were in a minimal stage at the 
time of their first admission to a sanatorium, four were 
already in a moderately advanced stage, and four were 
in a far advanced stage. 


¢ 
Symptom 
9 5 319 6 268 
12 254 10 152 12 102 
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Routine Medical E.aminations —Routine medical 
examinations deserve credit for causing an earlier 
diagnosis in eighteen patients. One patient was exam- 
ined because of an application for life insurance; two 
hecause as college students they were subject to periodic 
examination, and fifteen because of routine require- 
ments for emplovees (in two instances after absence 
from work). Several of these persons had exhibited 
symptoms of tuberculosis, or had been actually sick, vet 
had not made a visit to a physician previous to the one 
required, 

STATISTICAL SUMMARY 

The five symptoms of tuberculosis that appeared in 
greatest number in the histories of 1,499 patients were, 
in order, a cough, accompanied or not by expectoration 
or an acute respiratory cold, being too easily tired, loss 
of weight, loss of appetite, and a pain in the chest, 
pleuritic or otherwise. While a cough was the first 
symptom more often than any other, it was more apt 
to be a symptom of moderately advanced or of far 
advanced tuberculosis than of the minimal stage. 

Hemoptysis and pleurisy with effusion, while pre- 
sumptive evidence of tuberculosis, were present in a 
comparatively small number of cases. 

All except 2 or 3 per cent of the patients first con- 
sulted a physician because they were sick, and all but 
2 or 3 per cent of those who were sick did so because 
of one or more symptoms of tuberculosis. The impor- 
tance of these symptoms as spurs to consultation 
corresponded on the whole with their prevalence, 
except that the rather common symptom loss of appetite 
had comparatively little to do with bringing about the 
first consultation, whereas hemorrhage and blood spit- 
ting were much more apt to cause prompt action. 

Although only a small number of patients were 
examined solely because they were contacts or because 
of some routine procedure, sight should not be lost of 
the fact that tuberculosis in these patients was discov- 
ered at an earlier stage than would have been the case in 
the ordinary course of events. 


CONCLUSIONS 

For a number of years physicians, health departments 
and tuberculosis associations have heen urging the gen- 
eral public to consult a physician if they have “a 
cough that hangs on” or have an unexplained tired 
feeling or a loss of appetite or indigestion, and a pain 
in the chest. Any or all of these symptoms are common 
enough and frequently exist through a_ transitory 
period, Even when these symptoms all exist and have 
lasted through several weeks, and the patient seeks 
medical advice, it is very common that no definite 
physical signs of tuberculosis may be detected. A 
tuberculin reaction may be present but it usually is in 
adults, and x-rays are not commonly available in the 
majority of instances in the office of physicians. Tuber- 
culosis is an insidious disease and its incubation period 
of a varying duration, so that the patient does not 
appreciate that trivial symptoms may be of serious 
import. The physician, on the other hand, is in a 
quandary as he fears to alarm his patient unnecessarily ; 
consequently he may be reassuring in manner but urge 
the patient to return for another examination, and too 
often the patient’s symptoms continue through a longer 
period until he consults another physician, who then 
finds the physical signs of tuberculosis and often the 
disease in an advanced stage. 

2 East One Hundred and Third Street. 
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RECOVERY 


REPORT OF FIFTY CASES * 
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LEOPOLD GOLDSTEIN, 


PHILADELPHIA 


M.D. 


In a previous study of secondary anemia in preg- 
nancy,’ it was found that approximately 50 per cent 
of the 200 maternity ward patients examined were 
anemic (erythrocyte counts below 3.5 million per cubic 
millimeter). An interesting feature of this study was 
the fact that, of forty-eight patients with a very severe 
grade of anemia during pregnancy (below three million 
cells), twenty-eight (58 per cent) improved within 
forty-eight hours after delivery. 

It also disclosed that, of twenty-three patients man- 
ifesting a deficiency of red corpuscles with a hemoglobin 
varying between 45 and 76 per cent, twenty had prac- 
tically completely recovered within six months after 
delivery. This recovery, occurring without any special 
therapeutic measures, suggested a further investigation 
in order to determine whether the recovery was merely 
accidental or a phenomenon to be generally expected. 

Patients manifesting an anemia (counts below four 
million per cubic millimeter) in the sixth month of 
pregnancy or later were examined at various times 
between the second and sixth month after delivery. In 
this paper are reported the results of the blood counts 
of fifty women who had given birth to children several 
months earlier. 

The blood examinations were made by a qualified 
technician who devoted his entire time to various studies 
of the blood in pregnancy and the puerperium. The 
Thoma hemocytometer, with the Leitz counting cham- 
ber and Neubauer ruling, was used for cell counting. 
The percentage of hemoglobin was determined by the 
Dare hemoglobinometer, which was selected because 
it is easily read and sufficiently accurate for the purpose 
of this study. 

A number of authors ( Fehling,” Rucker,® Bernhard, 
Given,” Dubner,® Sieben,’ Meyer *) have observed that 
a gradual increase in erythrocytes and in hemoglobin 
content occurs in the puerperium, and that the count at 
the end of two weeks 1s considerably higher than during 
pregnancy. 

Galloway ® found an average of 80 per cent hemo- 
globin and 4.5 million red cells in thirty-three patients 
during the first twelve days after delivery. This was a 
decided improvement over the condition during preg- 
nancy. 


*From the Department of Obstetrics, Jefferson Medical College 

Bland, P. B.; Goldstein, Leopold; and First, Arthur: Secondary 
pee in Pregnancy and in Puerperium, to be published. 


2. Fehling: Uber die yy zwischen der Beschaffenheit des 
Blutes bei Schwangeren und der Zusammensetzung des Fruchtwassers, 
Arch. f. Gynak. 28: 454, 1886. 

3. Rucker, M. A Study of the Hemoglobin After Childbirth with 
Special Reference to. 2 of Menstruation, Am. J. Obst. & 
Gynec. 1: 964 (June) 

4. Bernhard, L.: uber Hamoglobin gehalt und Blut- 
kérperchenzablen in der letzten Zeit und im Wochen- 
bett, Miinchen. med. Wchnschr. 39: 1 ‘ 

5. Given, C. M.: Hematology of ’ Pregnancy and the Puerperium, 
. & Gynaec. 9: 261, 1906. 

Untersuchungen uber den Hamoglobingehalt des Blutes 

d den letzten Monaten der Graviditat und in Wochenbette, Miinchen. 
Wehnschr. 37: 517, 537, 551, 1893. 

n, 


Siebe Uber das Blut des Geburt und im 
Wochenbett, Bei 


rig. * u. Gynak. 19: 2 


8. Meyer, P. Untersuchungen die Veranderunigen des Blutes 
in der Arch. 

9. Galloway, C. E.: 
17:84 (Jan.) 1929. 


iynak. 31: 145, 
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Terhola *° noticed a tendency to an increase in the 
red cell count, in most cases, in from four to eleven 
days after labor, the count returning to normal in from 
one to four months after delivery. 


ERYTHROCYTE COUNTS AND HEMOGLOBIN PER- 
CENTAGE IN FROM TWO TO SIX 
MONTHS AFTER DELIVERY 
The blood counts performed on fifty patients 
between the second and sixth months after childbirth 
are available for comparison with the counts made on 
these patients in pregnancy in the accompanying table. 


Erythrocyte Counts and Hemoglobin Estimations in Fifty 
Patients During Pregnancy, and from Two to Six 
Months After Delivery 


Two to Six 
Months After Delivery 


During Pregnancy 
Millions of 


Millions of | 


Erythrocytes Erythrocytes 
Hemoglobin, per Cubie Hemoglobin, per Cubie 
Patient per Cent Millimeter per Cent Millimeter 
1 74 3.26 4.61 
2 70 3.77 78 4.0 
3 ng 2.960 77 4.2 
4 57 2.98 65 3.56 
72 3.65 85 4.22 
6 61 3.58 &4 4.31 
7 76 3.93 4.76 
8 DG 3.24 68 3.78 
9 43 2.36 65 3.88 
10 68 3.68 76 3.88 
11 42 2.92 §2 3.70 
12 71 3.64 86 4.30 
13 72 3.68 “0 4.50 
14 5S 3.08 88 4.6 
as 76 3.88 70 4.1 
16 66 3.48 &2 4.5 
7 70 3.88 90 4.88 
18 66 3.6 64 3.67 
19 73 3.90 sO 4.5 
20 w 3.38 92 5.00 
21 65 3.54 68 3.91 
22 71 3.42 74 3.83 
23 77 3.70 8 3.90 
24 77 3.72 74 4.31 
25 70 3.60 78 3.85 
26 65 3.27 78 3.85 
27 66 3.28 100 5.07 
28 72 3.86 90 4.61 
2” 67 3.48 8) 4.16 
30 7 3.98 80 4.15 
45 2.56 ° 4.17 
32 57 3.00 75 4.00 
33 76 3.80 76 4.78 
us 3.48 7 4.20 
35 62 3.34 78 4.60 
36 6 3.32 &1 3.91 
37 65 3.38 99 4.16 
38 44 2.98 6s 3.60 
39 tA 3.42 9 4.40 
40 70 3.85 sl 4.50 
41 52 2.90 &0 4.54 
42 58 3.00 80 4.25 
48 60 3.58 4.40 
44 65 3.30 v5 5.18 
45 4) 2.42 65 3.50 
46 07 3.42 72 3.27 
47 72 3.74 78 4.16 
4s 70 3.92 83 4.44 
49 62 3.36 70 3.80 
50 72 3.72 57 3.75 


It may be observed that the lowest red cell count was 
2.36 million, and the lowest hemoglobin reading 42 per 
cent. A decided improvement in the erythrocyte and 
hemoglobin values was noted in forty-six (92 per cent ) 
of the fifty patients. 

In two patients (15 and 24) there was an improve- 
ment in the red cell count, but the hemoglobin percent- 
age was somewhat lowered. In one patient (50) the 
count remained unchanged, while the hemoglobin per- 
centage was lower than in pregnancy. The cause of the 
lack of improvement in these three patients is unknown. 
In one patient (18) there was excessive postpartum 
bleeding, with the result that the count was reduced to 
2,200,000 and the hemoglobin to 37 per cent. In this 


10. Terhola, Lauri: Uber Blutyeranderungen wahrend der Geburt, 
|.aktationsperiode und der ersten Menses postpartum, Arch. f. Gynak. 
103: 115, 1914. 
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patient the blood loss was compensated by proper treat- 
ment, with the result that the count later reached the 
level of that during pregnancy. 

Many patients made remarkable recoveries. “Two 
patients (11 and 31), who had a hemoglobin percent- 
age of 42 and 45 during pregnancy, showed a per- 
centage of hemoglobin of 82 and 8&4 several months 
after delivery. One patient (27), with a hemoglobin 
of 66 per cent in pregnancy, exhibited a hemoglobin of 
100 per cent on examination six months after labor. 

The spontaneous recovery from anemia after child- 
birth indicates that the blood deficiency in pregnancy is 
probably physiologic and dependent on the pregnancy 
per se. The extraordinary improvement, especially in 
the cases in which the number of erythrocytes reached 
the four million mark, also indicates that the anemia 
probably did not exist prior to conception. However, 
patients who do not improve after delivery may have 
suffered from a preexisting anemia which later was 
associated with pregnancy... This fact may account for 
the failure of several of our patients to show any 
improvement. 

SUMMARY 

Of fifty patients showing anemia in pregnancy, with 
a hemoglobin varying from 42 to 78 per cent and 
erythrocyte counts from 2.36 to 3.98 million cells per 
cubic millimeter, forty-six, or 92 per cent, made a 
spontaneous recovery within six months after delivery. 

1621 Spruce Street. 


IODOXYQUINOLIN © SULPHONIC ACID IN 
THE TREATMENT OF AMEBIC 
DYSENTERY * 

P. H. JONES, M.D. 


AND 
R. H. TURNER, M.D. 
NEW ORLEANS 


It is now generally recognized that amebiasis is a 
widespread condition (Thomson,' Willner*). The 
treatment is unsatisfactory on account of the frequency 
of relapses and complications. For these reasons, 
observations on the use of iodoxyquinolin sulphonic 
acid * are of interest. 

In a previous paper we * made a preliminary report 
on the use of 1odoxyquinolin sulphonic acid. In this 
article we stated that the drug promised to be a very 
valuable aid in the treatment of amebiasis. We are 
now able to give further observations on six of the 
original eight cases and to report results in fifty-six 
additional cases. In these cases the same method has 
been followed. From one to three years has elapsed 
since the completion of treatment. 


*Aided by a grant from the Schwartz Research Fund. 

* From the Department of Medicine, Tulane University of Louisiana 
School of Medicine. 

* Because of lack of space, table 1 and the chart have been omitted. 
The complete article appears in the author’s reprints. 

. Thomson, J. G.: uman Amebiasis in Temperature Zones, J. State 
M. 33: 563 (Dec.) 1925. 

. Willner, Otto: Remedies Recently Introduced in the Therapy of 
Amebiasis, Medicine @: 341 (Sept.) 1927. 

3. Iodoxyquinolin sulphonic acid has been in use under many different 
names—tryen, griserinneu, loretin, xantropin and yatren (Willner, foot- 
note 2). We have used the products ar under the trade name yatren 
(Behring Werke), a mixture of oxyquinolin sulphonic acid 4 parts and 
sodium bicarbonate 1 part. We are informed by the Council on Pharmacy 
and Chemistry of the American Medical Association that it has adopted the 
name chiniofon for a mixture of four parts of 7-iodo- 8-hydroxyquinolin- 
5-sulphonic acid (containing not less than 28.5 per cent combined iodine) 
and one part of sodium bicarbonate, and complying with its tests and 
standards. 

4. Turner, R. H., and Jones, P. H.: Yatren 105 in the Treatment of 
Amebic Dysentery, New Orleans M. & S. J. 79: 233 (Oct.) 1926. 


‘ 
| 


584 


REVIEW OF THE LITERATURE 


lodoxyquinolin sulphonic acid was introduced into 
the treatment of amebiasis by Muhlens and Menk ° and 
reported by them in 1921. Since that time many papers 
have appeared dealing with its effects. Up to the pres- 
ent time, few of these have been published in the 
American literature.® Unsatisfactory results were 
obtained by Gordon,’ Lichtenstein,* Birt, Boyers, 
Kofoid and Swezy,® Willmore and Martindale? and 
Castex.'' Many other investigators report very favor- 
ably on the beneficial action of the drug; among them 
are Miuhlens and Menk,’ Kop,® Kessel and Willner,’* 
Manson-Bahr and Morris,'* Manson-Bahr and Sayers,'* 
Fischer '° and Lantin.’® Willner * reports an extensive 
review of the literature up to 1927 on the treatment of 
amebiasis with certain remedies recently introduced and 
concludes that, in general usefulness, iodoxyquinolin 
sulphonic acid seems to be first. 

Miuhlens ? quotes Manson-Bahr as saying that it is 
superior to all other drugs in the treatment ‘of amebic 
dysentery. 

METHODS 

The patients with amebiasis were those applying for 
treatment at Charity Hospital, together with a few pri- 
vate patients referred for this treatment. The diagnosis 
of amebiasis was established in every case by micro- 
scopic examination of specimens obtained from a fresh 
stool or by proctoscopic examination, usually the latter, 
and the finding of either the cysts of Endameba dysen- 
feriae or the actively motile vegetative forms containing 
red blood cells. Examinations for cysts were done 
according to the concentration method of Johns."* 

The patients received iodoxyquinolin sulphonic acid 
in the form of pills coated with phenyl salicylate, 0.25 
Gm. each, except as noted later. One gram was given 
by mouth three times a day during the first and third 
weeks. In the second week no antiamebic drug was 
used. This routine was followed in the main, Because 
of various circumstances it was not possible to adhere 
to it absolutely as, for instance, in patients who would 
not remain for full treatment. No restriction was made 
in the diet of the patients nor were the patients kept 
in bed. Except in three surgical cases, no other anti- 
amebic drug was used.'® 


5. Mithlens, P., and Menk, W.: Uber Behandlungsversuche der 
chronischen Amoebenruhr mit Yatren, Minchen. med. Wehnschr. 68: 802 
(June 30) 1921. 

6. Kop, W. A.: Yatren in the Treatment of Amebiasis, Tr. Fifth 
Med., Singapore, 1923, p. 515. Boyers, 
Chronic Human Amebiasis, 


Aug.) 1928. 
. Gordon, R. M.: The Treatment of Amebic Dysentery, Ann, Trop. 
17: 381 (Oct.) 1923. 

8. Lichtenstein, A.: De Behandeling van chronische Amoebiasis met 
Yatren, Geneesk. Tijdschr. v. Nederl. Indie, part 4, 63: 612, 1923. 

. Birt, Dekan and Leiter: Yatren und Amoebenruhr, Minchen. med. 

Wehnschr. 70: 205 (Feb. 16) 1023. : 

10. Willmore, J. G., and Martindale, W. H.: The Treatment of Amebic 
Dysentery by Auremetine, Brit. M. J. 2: 525 (March 20) 1926. 

11. Castex, M. R.: Uber die Amébiasis des Menschen, Arch. f. Schiffs.- 
u. 30; 309 (Aug.) 1926 
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Treatment of Amebic Dysentery, Brit. M. J. 2: 490 (Sept. 17) 1927. 


Yatren 105 in Amebic Dysentery, J. Philippine 


. A. 8:178 (April) 1928. 
Fiinf Jahre Behandlung der Amoebenruhr mit 

sh. f. Schiffs.- u. Tropen-Hyg. 29: 491, 1925. 
J $ . M.: A Method for Routine Examination of Encysted 
Amebas, New Orleans M. & S. J. 79: 218 (Sept.) 1926. 

19. Three surgical patients (36, 58 and 59) received as additional treat- 
ment from 0.2 to 6.6 Gm. of emetin under the direction of others. 
Patient 36 had a relapse. The cutaneous amebic lesion in case 59 did 


not show any improvement, and case 58 is excluded from the totals in 
an evaluation of the effect of the drug under investigation, 


DYSENTERY—JONES 


GENERAL STATEMENT OF RESULTS 

The results obtained in the sixty-four cases are given 
in a condensed form in table 1. The relief from symp- 
toms of dysentery was prompt and satisfactory in every 
case except one (case 20) in which only one-third the 
usual daily dose for one week (table 2) was given. The 
totals in statistical form are shown in table 2. 


2.—Statistical Totals and P 


ercentages of Apparent Cure 


Satisfactory Response Number 
Reappearance of Amebas Number 


Exeluded Because of Emetine No. 


Satisfactory Follow-Up Number 


3 

5 

= 

2 

S m Ss 2 § 

Cases & Ay & & = 
White male.... 42 65.6 2* 3.1 45 1 2.6 26 % 64.1 5.1 
White female.. 3 4.7 0 O 
Colored male., 16 25.0 O 12.5 
Colored female 1 16 0 @ 1.6 0 

Totals tap Ge 1 26 14126 3 


* Patient 2) received one-third the usual dose. Patient 59 had eutane- 


ous amebiasis. 


The patients with either the acute or the chronic types 
felt better on the second day, and on the fourth day 
were markedly improved. This improvement consisted 
principally in a decrease in tenesmus and in the number 
oi stools. The latter is shown in the accompanying 
chart. In this chart it is seen that, of the twenty 
patients with an average of fifteen stools a day at the 
beginning of treatment, all who remained during the 
second week were having only one or two stools daily. 
The same was true at the end of the third week. The 
twenty patients whose records were used to construct 
this chart were chosen for completeness of data rather 
than for unusual response to treatment. 

A large number of observers report that this drug 
may give a specific diarrhea while it is being adminis- 
tered. This effect was noted in our series in the two 
cyst carriers. The record of patient 17 is shown in the 
chart. <A similar effect is to be seen in the records of 
patients 45 and 15. The diarrhea stopped promptly 
with the cessation of the drug, 

‘In twenty-three patients, proctoscopic examinations 
were done between the seventh and the twenty-first days 
of treatment. Six of them were examined in this man- 
ner two or three times. All but one had been given a 
proctoscopic examination at the beginning of treatment. 
One (case 20, on small doses, already referred to) did 
not show any imprevement; many motile amebas were 
obtained from the ulcers at the end of a week of treat- 
ment. In each of the other twenty-two patients, com- 
plete healing was noted and no amebas were found. In 
six patients, healing was only partial at the end of the 
first week of treatment but was complete on subsequent 
examinations before the fourteenth day, 


EXAMINATION FOR CYSTS SOME 
TREATMENT 


TIME AFTER 


In ten cases, examinations for cysts were made some 
time aiter the completion of treatment. In one case, in 
which proctoscopic and stool examinations were nega- 
tive during and just after completion of treatment, cysts 
were found on follow-up examination twenty-six 


| 

J. A. M. A. 883: 1441 (Nov. 7) 1925. Turner and Jones (footnote 4). 

rown, P. W.: Certain Aspects of Endamebiasis, M. Clin. North America 

11:1449 (May) 1928; Treatment of Endamebiasis, Ann. Int. Med. 

of Amebiasis, China M. J. 39: 383 (May) 1925. 

13. Manson-Bahr, P., and Morris, R. M.: Yatren in the Treatment of 

Amebic Dysentery, Lancet 2: 544 (Sept. 12) 1925. 

14 Rahe 4 war > ange 

“Yatren 105,’ Arch. f. Schiffs.- u. Tropen-Hyg. 32: 197 (April) 192s. 
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months later. This patient was without symptoms, The 
other nine patients, including the two cyst carriers 
(cases 17 and 18), were negative for cysts. The figures 


relative to these examinations are shown in table 3. 


TABLE 3.—Exvraminations for Cysts Some Time 
Treatment 


Months Since No Cysts Cysts 

Case Treated Times Found 
4 3 3 0 
5 31 z 0 
7 8 8 0 
15 2 2 0 
17 10 4 0 
18 18 5 0 
21 9 1 0 
30 37 12 0 
32 0 
26 0 1 

Total.. 10 Average 1s. 2 WI% 10% 


PATIENTS SHOWING A RELAPSE TO 
SUBSEQUENT TREATMENT 

Three patients, 33, 35 and 36, had a return of dysen- 
teric symptoms. Cases 33 and 36 are presented in some 
detail in the report of cases. Patient 35 suffered a 
relapse after fourteen months and motile amebas were 
found in the stool. His symptoms were readily relieved 
by another routine course of treatment. In case 
34, cysts were found in stool on follow-up examination, 
but there were no symptoms. The cysts disappeared 
from the stools following the second administration of 
the usual course of treatment. 


RESPONSE OF 


RESULTS IN CHILDREN 
Patients 37 to 40 were children from 2 to 6 years 
old. They received doses in proportion to their age. 
The response to treatment was prompt and satisfactory. 
The stools were normal at the end of the first 
week. Three of the four children remained in the hos- 
pital long enough for the routine course of treatment. 
On the follow-up these three were still symptom 
free; the fourth could not be traced. The drug was 
given in 1 per cent solution by mouth. The average 
dose was 1 Gm. a day. No indications of intolerance 
were noted. 
EVIDENCES OF TOXICITY 

No evidence of a toxic action of iodoxyquinolin sul- 
phonic acid was found aside from the diarrhea already 
mentioned. As can be seen in table 1, several patients 
received 3 Gm. a day for a total of from twenty to 
fifty-five days. Details are given in the reports of cases 
32 and 59. The drug even over this period did not 
seem to have any ill effects. 


ABSTRACTS OF CASES OF SPECIAL INTEREST 
Cast 30.—The condition of this patient, there designated 
W. A. S., was presented in detail in our previous paper. The 
patient had had repeated relapses following thorough treatment 
with other drugs. He has now been symptom free for more 
than three years and weighs 20 Kg. more than he did at the 
beginning of treatment. Since treatment he has had formed 
stools, the first in six years. 

Case 5.—Average chronic case. A 


aged 29, 


white man, 


had had three other prolonged attacks of dysentery in 
eighteen yeers. He had been treated at various times with 


ipecac, emetine and acetarsone. The present attack was of 
six months’ duration and he was having about twenty move- 
ments a day. He had been taking acetarsone in large doses 
every other week for several months. Proctoscopic examina- 
tion showed numerous ulcers in the rectum and many motile 
amebas. He received 21 Gm. of iodoxyquinolin sulphonic acid 
and on the eighth day the ulcers had healed; no motile or 
cystic amebas were found. During the rest week he had one 
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stool a day. In the third week he received another 21 Gm. 
He gained 3.5 Kg. in the first two weeks. He has been 
symptom free for two and a half years and an examination of 
a specimen of stool does not show any cysts. 

Case 32.—Chronic resistant case. The patient had suffered 
from attacks of dysentery for twenty-four years and had 
been thoroughly treated with emetine. When seen by us he 
had finished a long course of acetarsone one week previously 
but was still having six movements a day. He received 25 
Gm. of iodoxyquinolin sulphonic acid on alternate weeks until 
75 Gm. had been taken. He then took on his own initiative 
30 Gm. in four enemas. This unusual amount did not produce 
any untoward symptoms. Following this treatment the patient 
had only formed stools, the first in twenty-four years, and a 
specimen of stool did not show any cysts. 

Case 9.—Autopsy. A colored man, aged 52, received our 
routine treatment, following which three proctoscopic examina- 
tions did not reveal any amebas. He had multiple rectal fistulas. 
The Wassermann reaction was positive. He died in the begin- 
ning of ether anesthesia one month after the completion of 
treatment. A complete autopsy did not reveal any evidences 
of amebiasis, gross or microscopic. 

Case 33.—Liver abscess. This case was reported as case 
6 in our previous paper. Five weeks after treatment the 
patient became ill, but was withovt dysenteric symptoms. On 
account of constitutional symptoms and roentgen observations, 
a diagnosis of liver abscess was made. He received courses of 
31, 42 and 27 Gm. of todoxyquinolin sulphonic acid at intervals 
during eight months. He was then symptom free for eighteen 
months, at the end of which time he suffered a relapse of 
dysentery. The dysentery was controlled by another course 
ot 42 Gm. He has been symptom free for six months and a 
specimen stool is negative. 

Case 36.—kKupiured liver abscess. One month after the 
routine treatment the patient returned to the hospital, a 
liver abscess having ruptured into the right lung. He received 
12 Gm. of iodoxyquinolin sulphonic acid and then, under 
another plan of treatment, 0.2 Gm. of emetine. At this point 
he left the hospital. Seven months later he returned with 
active dysentery and many motile amebas in the stool, but no 
evidence of liver abscess could be detected. The dysentery 
was controlled after he had taken 21 Gm. of iodoxyquinolin 
sulphonic acid and he was lost sight of. 

Case 58.—Kuptured sigmoid ulcer. The patient was almost 
symptom tree on the fifth day of treatment and went home, 
where he suffered a rupture of an ulcer of the sigmoid the 
same day and was operated on at once. His recovery was 
uneventful. During the first week after operation he received 
0.5 Gm. of emetine. The routine iodoxyquinolin sulphonic 
acid was then continued. He is now symptom free a year 
later. 

Case 59.—Cutaneous amebiasis. The patient had amebic 
dysentery and syphilis. There was a cutaneous ulceration, 
2 by 4 cm., near the anus. In the depths of this ulcer many 
motile amebas were repeatedly found. He received in fifty-five 
days 162 Gm. ot iodoxyquinolin sulphonic acid. The amebas 
quickly disappeared from the stool and rectal ulcers healed, 
but the cutaneous ulcer, from which amebas could be obtained, 
persisted. Attempts at local application of the drug were made, 
but because of the pain caused by any manipulation of the 
lesion, the drug scarcely reached the base of the ulceration and 
it was without effect. Under the direction of others, 0.6 Gm. 
of emetine was given, equally without effect. The ulceration 
was regarded as due to syphilis and amebiasis. Energetic anti- 
syphilitic treatment could not be used on account of chronic 
nephritis. The patient 'eft the hospital against advice. 


COMMENT 

It is difficult to evaluate the efficacy of antiamebic 
drugs. They may be judged by their ability to relieve 
acute dysenteric symptoms and to prevent complications 
and relapses, and by their capacity to cause disappear- 
ance of cysts from the stools. 

The treatment of a given case of amebiasis may result 
either in complete cure or in a failure to relieve any or 
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all of the symptoms. Complete cure can be proved only 
by repeated microscopic examination of the stools and 
clinical observation over a prolonged period. Many 
patients, appare ‘ntly but not actually cured, may show 
cystic amebas in their stools and may or may not com- 
plain of certain symptoms ; any of these patients may 
develop dysentery or liver abscess. 

Owing to the fact that most of the patients com- 
prising our series live in the rural districts of Louisiana, 
far removed from New Orleans, we have been largely 
deprived of the aid of stool examinations as a part of 
our late follow-up. Accordingly, we have had to depend 
chiefly on freedom from symptoms in estimating the 
efficacy of the drug on trial and our test of the drug was 
mainly a clinical one. Although we are unable to state 
with any high degree of accuracy just how many of our 
patients were cured, the large group that has remained 
symptom free indicates that the number cured is prob- 
ably a creditable proportion. However, it is an 
impressive fact that all our patients who received the 
usual doses of the drug had immediate and complete 
relief from all symptoms of dysentery. That the small- 
est effective dose for adults is greater than 1 Gm. a day 
is indicated by the complete failure of that dose in case 
20. Three patients have been symptom free for more 
than two years who had only one week of treatment, 
taking 3 Gm. a day. 

The response of the patient (59) who had amebic 
ulcers of the rectum and also a cutaneous amebic ulcer 
indicates that this drug owes its efficacy to its local 
action rather than to a constitutional effect. It is unfor- 
tunate that the unwillingness of the patient to cooperate 
made it impossible to give local applications to the skin 
ulcer a satisfactory trial. 

Our patients were not given special diets and were 
not kept in bed. Our purpose in this was to make a test 
of the drug unaided by other factors, as it is found at 
times that patients with amebic dysentery, if kept in bed 
on a bland diet, will experience remissions of their 
symptoms for varying periods. However, our experi- 
ence with the ruptured sigmoid ulcer would indicate that 
the patient with acute dysentery is safest in bed during 
the first ten days of treatment. 

As iodoxyquinolin sulphonic acid appears to be a 
highly useful compound, it would seem most desirable 
that it be made available under a single name and meet- 
ing a rigid standard of purity. 


SUMMARY 
Sixty-four patients with amebiasis have been treated 
with iodoxyquinolin sulphonic acid, 42 Gm. constituting 
a course of treatment. Observation has extended over 
a period of from one to three years. 


One patient who received one-third the proper dose 


did not experience any relief from dysentery. 

In another patient who had dysentery with cutaneous 
amebiasis, the dysenteric symptoms were controlled but 
the cutaneous ulceration continued to show amebas after 
considerable treatment. 

In all the remaining cases there was a prompt and 
satisfactory response to treatment as regards the dysen- 
tery. The response of children receiving doses in pro- 
portion to age was similar to that of adults. 

Rectal ulcers healed in from seven to fourteen days. 

No toxic manifestations were noted. 

Stools of ten patients were examined for cysts some 
time after the completion of treatment and nine were 
negative. 

Thirty-five patients, or 90 per cent of those with a 
satisfactory follow-up, are symptom free from one to 
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three years after treatment, an average of twenty 
months. The remaining 10 per cent (or four patients ) 
either had a relapse with proved amebic dysentery or 
showed cystic amebas in the stool. Further treatment 
with iodoxyquinolin sulphonic acid was apparently 
efficacious. 
CONCLUSIONS 

lodoxyquinolin sulphonic acid is a very valuable drug 
in the treatment of acute or chronic amebiasis. 

The administration of this drug is simple and without 
danger. 


USES AND LIMITATIONS OF 
SANATORIUMS FOR THE 
TUBERCULOUS * 


BENJAMIN GOLDBERG, M.D. 
CHICAGO 


From a public health standpoint the sanatorium of 
today, with its limited number of beds in comparison to 
the large number of persons having tuberculosis, is not 
as important a factor as it was originally thought to be 
in the control of tuberculosis. Hospitalization of every 
active case of tuberculosis in the United States would 
necessitate an increase of 500 per cent in sanatorium 
and hospital facilities. There never has been and never 
should be a sufficient number of sanatorium beds for the 
care of every patient with tuberculosis. The cost would 
be prohibitive and the results achieved would not be 
commensurate with the expenditure. 

In the registered area of the United States in 1927, 
there were 87,567 deaths from tuberculosis. On the 
basis of five active cases for each death, an under- 
estimate rather than overestimate, there are at present 
in the United States 437,835 active cases of tuber- 
culosis. There are available in this country approxi- 
mately 69,152 beds for the tuberculous. Consequently, 
with 69,152 beds for 437,835 tuberculous patients,! 
there still remain 368,683 patients who must be denied 
sanatorium treatment. 

Great municipal tuberculosis institutions are not admin- 
istered to give the best possible return on investment and 
expenditure. In many of the institutions, unfortunately, 
the idea seems to prevail that the public tuberculosis 
sanatoriums are hospitals for far advanced and hopeless 
cases; the bed capacity of these institutions is limited, 
and the patient in residence is apparently given priority 
and rights of domicile and is allowed to remain for 
indefinite periods. The hundreds of patients in the 
sanatoriums are reaping the benefits of institutional 
care, while the thousands of tuberculous individuals in 
the community outside are denied the merest pretense 
of such care. An institution designed to serve the 
entire community should not be restricted to the few 
who through good fortune manage to gain admission 
and who, through poor management, are allowed to 
remain for indefinite periods. Constructive reform 
applied to both the sanatorium and the home service, 
based on the principle of the greatest good to the great- 
est number, should be the guiding thought. 


THE SANATORIUM 


Attention to detail, concentration of effort, inten- 
sification of study, acceleration or speeding up of 
activities and constructive innovations will aid in 


* From the City of Chicago Meee tea Sanitarium and 
the University of Illinois College of Medi 

3 ures taken from the National Tubercu- 
losis Association, 1928. 
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answering the problem in the sanatorium. <A patient 
will receive more benefit from a few months’ stay in an 
institution in which he is subjected to active, scientific 
treatment than he will from a two years’ stay in a 
sanatorium in which indifference and passivity are the 
dominant themes. 

Rest, fresh air and food constitute a large proportion 
of satisfactory sanatoriuni routine. The underlying 
physiologic principles on which the regimen of rest, 
fresh air and food are based should be so inculcated that 
when the patient leaves the institution he will be 
qualified to plan a program of living in consonance with 
his impaired physique. 

Automaticity of living and regularity of habits can 
be acquired with sufficient degree even in a short stay 
in a sanatorium, and can then be carried over into 
extrasanatorium life as a dominating factor. The main- 
tenance of satisfactory sanatorium routine demands 
unremitting vigilance and a supervision that includes 
every individual that is responsible for even the smallest 
detail of sanatorium regimen. 

Rest.—Absolute rest should be enforced when 
absolute rest is indicated. In the average public institu- 
tion, patients who should be at absolute rest are semi- 
ambulant and deprived of the advantages of complete 
rest because they are assigned minor, part-time duties 
in connection with the routine of the institution. 
Through a policy of misguided economy, patients who 
need complete rest are assigned to the short shifts at 
room cleaning, bed making, tray handling and mes- 
senger service. The comparatively unimportant and 
necessarily inefficient service which such patients render 
is quite manifestly a loss rather than a gain. 

The patient deprived of the complete rest which his 
condition indicates spends a longer time in the institu- 
tion at the expense of the taxpayer and indeed, in some 
instances, probably loses his only chance for recovery. 
The spectacle of a consumptive patient needing rest 
forced out of bed for several hours daily to wait on 
another consumptive patient is incongruous and 
illogical; it is a saner and a sounder policy to hire 
competent and adequate help to the end that the patient 
needing rest may be put back to bed where he belongs 
and kept there. 

Exercise, when indicated, should be established on 
the basis of a medical prescription. It should not be 
loosely measured by the yardstick of irregular and 
largely unsupervised work. Exercise should always be 
procured through the medium of vocational training, 
carefully prescribed, regulated and supervised by the 

rxedical personnel. 

This policy of enforced, absolute rest with graduated, 
supervised exercise has been, in my experience, instru- 
mental in shortening the average sanatorium stay and in 
increasing the patient turnover. The comparative small 
sum expended for additional paid help is more than 
balanced by the improvement to the individual patient 
and the shortening of the period of sanatorium 
residence. 

Fresh Air—Fresh air does not imply cold, physical 
discomfort and dissatisfaction. Effort should be made 
to give the patients the advantage of fresh air without 
the disadvantage of physical discomfort. Nurses or 


other employees should be designated to pass from room 
to room and porch to porch to make certain that win- 
dows are kept open, that the temperature is satisfactory, 
and that the patient does not have to tax his strength in 
opening or closing windows at dressing or feeding 
intervals. 


The increased comfort consequent on this 


SANATORIUMS—GOLDBERG 


587 


routine will be found to have considerable influence in 
elevating the patients’ morale and in promoting mental 
satisfaction. 

Food.—The chemistry of the body in its various reac- 
tions is to a large extent dependent on the intake of 
certain components contained in the dietary of the 
individual. Bacterial life, tissue growth and destruction 
are, to a large extent, dependent on the chemical reac- 
tion consequent on tissue metabolism. Not only the basic 
protein, carbohydrate and fat constituents but, in addi- 
tion, the vitamins and the mineral quotienis, in their 
proper balance, are important factors in healing of the 
tuberculous process. Diet along these principles is a 
powerful influence in building resistance to tubercle 
growth and development in pretuberculous and contact 
cases. A good institutional dietetic plan presupposes 
first class quality in the food, scientific preparation of 
the menu by a trained dietitian, painstaking prepara- 
tion and cooking under the dietitian’s supervision, and 
cleanly and efficient service. 


A MODERNIZED GENERAL HOSPITAL 

The old-fashioned institution serving merely as a 
rest haven for incurables is limited as to scope and 
possibilities. The patients, owing to lack of equipment, 
personnel and facilities, cannot receive the specialized 
care and skill which, in some instances, they require. 
They cannot benefit to the proper extent from such 
scientifically applied procedures as pneumothorax, 
phrenico-exeresis and thoracoplasty. 

These procedures have a tendency to shorten the 
sanatorium stay; their timely and judicious application 
Is an economic advantage to the community and spells 
the difference between arrest and progress of the 
disease, or the difference between life and death for the 
individual patient. The superimposition of the modern 
hospital idea on the old sanatorium plan must act 
toward shortening the period of sanatorium residence 
and inevitably redounds greatly to the benefit of the 
individual patient. 

How ts the sanatorium, while remaining a sanatorium, 
to assume the guise, or role, of a modern general 
hospital ? 

The measures necessary in the case of sanatoriums 
located near great cities are not difficult. The fusing, 
or merging, of the sanatorium plan into the general 
hospital plan requires certain, definite changes in equip- 
ment and personnel. The large, municipal institution 
should have adequate provision of modern operating 
equipment. It should have operating rooms which 
should compare favorably with the operating rooms of 
a well conducted, general hospital. The equipment and 
instruments needed should be provided. 

Most important is the appointment of a competent 
attending and consulting staff. In Chicago this 
problem was met by appointing to the staff physicians 
of professorial rank in the various specialties at the 
class A medical schools. These men visit the institution 
at definite intervals, weekly or biweekly, and make 
rounds with the resident staff or conduct clinics as in 
a general hospital. Patients needing the care of a 
specialist are brought to the attention of the consulting 
staff and the necessary measures are instituted, either by 
the consultant or under his supervision. 

Relative to the diagnosis of tuberculous and non- 
tuberculous complications, the resident staff should be 
conscientiously and minutely schooled; it should be on 
the alert for such conditions and must be taught the 
best method of psychologic approach. The tuberculous 
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patient frequently dreads an operation. It is the duty 
and the function of the members of the resident staff 
to remove the element of fear from the patient's mind 
and emphasize the importance and necessity of opera- 
tion. 

Great improvement is evidenced in tuberculous 
individuals with tuberculous and nontuberculous com- 
plications who are’ given adequate care for such 
complications under this hospital plan. 

The appointment and functioning of the consulting 
staff brings about spontaneously a marked improvement 
in the morale of both nursing and medical resident 
personnel. The resident physicians, particularly, are 
stimulated by contact with men of established special- 
istic reputation. They become more interested in their 
work and in their professional duties, and a general 
increased efficiency in their function is noted. 

The affiliation of the sanatorium with the universities, 
its conversion into a teaching institution, stimulates the 
resident physicians to make a more careful study of the 
patient, to write better records, to make more complete 
physical and laboratory examinations and, in fine, to 
give a more complete, more efficient and more satisfac- 
tory service. 

THE SANATORIUM AS A TEACHING UNIT 


With the consulting staff, comprising professors of 
the medical schools, as the teachers, clinics on the 


various phases of tuberculosis and tuberculous com-- 


plications are given both graduate and undergraduate 
students. These courses of instruction at the Municipal 
Tuberculosis Sanitarium have been so successful that 
they are now required for the students of three class A 
medical schools in Chicago. In the past two years, 
since the inauguration of this curriculum, more than 
500 students have taken courses in tuberculosis. Fel- 
lowships in surgery and medicine and a special research 
fellowship in the laboratory division have also aug- 
mented the interest in the disease and its treatment. In 
this way the sanatorium transformed into a general hos- 
pital functions greatly to the benefit of the medical 
profession and the community. The future generation 
of physicians are given unparalleled opportunity for the 
study of a disease which they must frequently meet in 
future practice. 
REFORM IN THE FIELD SERVICE 

The sanatorium unit and the field service unit of a 
tuberculous institution should function harmoniously 
and should cooperate in such a way that the presana- 
torium, sanatorium and postsanatorium life of the 
patient may be based on a systematic and thoughtfully 
arranged plan. In the Municipal Tuberculosis Sani- 
tarium this cooperation is made possible by the fact 
that the board of directors has complete charge of 
hoth the sanitarium and the field activities and con- 
sequently can formulate uniform policies that will 
direct the destiny of the patient both in the Sanitarium 
proper and in the home. 

The policies which guide the Municipal Tuberculosis 
Sanitarium field force of fifty-three physicians and 189 
nurses, working from eight dispensaries, tend toward 
preserving, as far as possible, a sanatorium atmosphere 
in the home. The field nurses see that the triad of rest, 
fresh air and food receives proper consideration in the 
individual home. A _ special bulletin, entitled Home 
Treatment, is furnished each patient, as soon as the 
patient is brought under supervision. The bulletin is 


supplied to a physician's private patients only on request 
of the physician. In addition, a special bulletin on diet 
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is given to the dispensary patients. This bulletin dis- 
cusses in simple language the various angles of dietetic 
regimen. The patient or the family is given the neces- 
sary instructions with regard to such factors as home 
hygiene, outdoor sleeping porch, and Klondike bed 
making. The indigent patient is supplied with porch 
equipment, blankets and porch curtains. 


COMPLICATIONS IN THE FIELD PATIENT 

In furtherance of the plan to consolidate sanatorium 
routine and regimen with field activities, the Municipal 
Tuberculosis Sanitarium is about to develop a scheme 
for field operation somewhat similar to the plan already 
operative at the Sanitarium, The dispensary physicians 
are being instructed to pay greater attention to the 
incidence of both tuberculous and nontuberculous 
surgical complications. They are to notify the central 
office promptly concerning the occurrence of such com- 
plications as may be remedied by a brief period of 
sanatorium treatment. The patient whose complica- 
tion may be remedied or improved by the indicated 
measures will be sent to the Sanitarium for operation 
in the same way that the average surgical patient is 
sent to the private hospital. When the brief period of 
postoperative convalescence has elapsed, the patient is 
returned to his home and the combined problem of post- 
operative care and tuberculosis treatment again feverts 
to the field department. 


PNEUMOTHORAX AS A FIELD MEASURE 
Pneumothorax treatment in the field is an important 
or essential adjunct to a large dispensary organization. 
In the matter of-refills, particularly, the application of 
pneumothorax therapy in the home or in the dispensary 
is indicated. Many of the patients live a long distance, 
some 15, 20 or more miles from the Sanitarium. It is 
inadvisable or injudicious to require patients dismissed 
from the Sanitarium while undergoing pneumothorax 
therapy to travel such long distances for a refill. 

To meet this need the Municipal Tuberculosis Sani- 
tarium has established a pneumothorax clinic at one of 
its centrally located dispensaries. The clinic is equipped 
with all facilities available at the sanitarium itself. 
Patients dismissed from the sanitarium who need refills 
are instructed to report at this clinic and a physician 
specially trained in pneumothorax work administers the 
treatment. 

Furthermore, at the present time there are many 
patients in residence at the Sanitarium who are kept 
there merely because they are in need of rather frequent 
refills. It is our purpose to have these patients dis- 
missed and to have them report to the pneumothorax 
clinic, and so release for use badly needed accommoda- 
tions at the Sanitarium. In this way we shall! increase 
our turnover at the Sanitarium and, at the same time, be 
in a position to give the patient the same effective treat- 
ment and care which he would receive in an institution. 

Our aim is to shift much of the responsibility for 
the tuberculous patient from the limited facilities’ of 
the Sanitarium to the comparatively untried possibilities 
of the home. The ideal plan is a presanatorium pro- 
gram of home treatment, a short period of sanatorium 
residence, and an intensive program of postsanatorium 
treatment. Under such a plan a far larger number of 
patients will receive the advantages of institutional 
treatment and the individual patient in his home, even if 
he cannot gain admission to the institution, will live 
according to sanatorium routine and benefit propor- 
tionately thereby. 

104 South Michigan Avenue. 
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The pulmonary aspects of tonsillectomy under inhala- 
tion anesthesia were first forcibly brought to the atten- 
tion of the profession in this country by Richardson in 
1912 when he reported a case of pulmonary abscess 
following tonsillectomy under inhalation anesthesia. 
Up to the decade of 1880-1890, which marked the 
inception of local anesthesia, the occurrence of post- 
operative pulmonary sequelae was attributed to the use 
of an inhalation anesthetic, and only after the observa- 
tion of pulmonary complications following the use 
of local anesthetics did doubt arise as to the relationship 
of inhalation anesthesia to postoperative pulmonary 
complications. Since then, and particularly during the 
last half dozen years, the investigation of this problem 
has resulted in the formation of two schools of thought 
concerning it—the one which believes that the embolic 
theory accounts for the facts observed and the other 
which insists that the aspiration theory is the only 
tenable one. Among those advocating the embolic 
theory may be mentioned Cutler and Hunt, Schlueter 
and Weidlein, and Fetterolf and Fox, while those 
favoring the aspiration theory include Hoelscher, Ochs- 
ner and Nesbit, Lemon, Smith, Moore, Crowe and 
Scarff, Allen, Myerson, Iglauer, and the Dailys. For 
the complete experimental and clinical data relating to 
these divergent views the reader is referred to the 
writings of these authors and particularly to the excel- 
lent bibliographies of Myerson, Iglauer, Moore, Cutler, 
Ochsner and Nesbit. 

Comprehensive data secured by questionnaire led 
Moore to estimate that pulmonary abscess occurs about 
once in every 2,500 to 3,000 operations on the upper 
respiratory passages, while Cutler shows in a recent 
survey that of 1,908 cases of lung abscess reported 
by various authors, 29 per cent followed general sur- 
gical operations and 14 per cent were incident to ton- 
sillectomy. Hedblom, in a report of 146 cases of 
postoperative lung abscess observed at the Mayo Clinic, 
considers that 38 per cent followed laparotomy and 33 
per cent were incident to tonsillectomy. At the St. 
Luke’s Hospital over a period of the last seven vears 
and in a total of 19,047 operations of all kinds, our sur- 
gical records reveal the absence of pulmonary abscess as 
a surgical complication. ‘These figures serve to show 
that pulmonary abscess may follow any surgical pro- 
cedure whether it is tonsillectomy or laparotomy and, 
although of infrequent occurrence, it constitutes one of 
the most dreaded of surgical sequelae because of its 
severity. 

In reviewing the literature relative to the subject we 
were impressed by the uniformity of the methods, i. e., 
bronchoscopy and indirect laryngoscopy, which have 
been used by all investigators heretofore in ascertaining 
the degree of aspiration, particularly during  tonsil- 
lectomy under inhalation anesthesia, for here certainly 
aspiration is inevitably maximum. By degree of aspira- 


* Read before the staffs of the Si. Luke’s and Woman's hospitals. 
* From the Otolaryngologic and X-Ray dcpartmenis of S wuke’s 
Hospital. 
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tion is meant the quantity of material aspirated and, 
even more important, its dispersion throughout the 
tracheobronchial tree. It seemed to us that the estima- 
tion of these various factors by observation of the 
accessible portion of the tracheobronchial tree through 
the medium of a bronchoscope after the conclusion of 
the operation left much to be desired in the way of 
accurate observation on which justifiable conclusions 
might be based, whereas observations through the 
medium of a laryngeal mirror were even more 
unsatisfactory. | 

To overcome this difficulty we resorted to the expe- 
dient of rendering the secretions in the throat opaque so 
that their excursions into the lungs might be observed 
by means of the x-rays. Thus, by taking films of the 
chest at intervals during and after the operation, we 
would secure accurate records of the presence or 
absence of aspirated secretions and their dispersion 
throughout the tracheobronchial tree. We are giving 
here a preliminary report of our technic and the results 
secured. 

CLINICAL MATERIAL 

Twenty-five patients operated on for the removal of 
their tonsils and adenoids constitute the subject of this 
investigation. All were patients in the outpatient 
department of St. Luke’s Hospital, and the majority 
were referred by the pediatric department with opera- 
tion recommended. All had had a preoperative physical 
examination. ‘These patients were operated on in the 
morning, and after a throat examination were dis- 
charged from the hospital the same evening with 


Taste 1.—Sequence of Procedures 


Anesthesia; roentgenogram 

Instillation of iodized oil; roentgenogram 

Removal! of tonsil; instillation of iodized oil; roentgenogram 
Removal of tonsil: instillation of iodized oil; roentgenogram 
Removal of adenoids; roentgenogram 

Six hour interval; roentgenogram 


appropriate instructions for postoperative care; they 
returned for examination one week after their opera- 
tion. The age incidence ranged from 3 to 12 years. 


ANESTHETIC 

The anesthetic used was nitrous oxide-oxygen induc- 
tion followed by straight ether and then changed at the 
beginning of the operation to a nitrous oxide-oxygen- 
ether combination administered through a mouth tube. 
The degree of anesthesia varied. For the first eleven 
cases the anesthesia was such that the patient did not 
struggle or cough or vomit except at the conclusion of 
the operation, and this coughing and vomiting usually 
occurred immediately at the conclusion of the removal 
of the adenoids, at which time the patient was turned 
on his side with the head dependent, thus greatly favor- 
ing the escape of blood and secretions from the mouth 
and nose. The remaining fourteen patients were given 
a lighter anesthesia, so that at times the patient had to 
be forcibly restrained, while coughing and vomiting at 
intervals during the operation were the rule rather than 
the exception. The average duration of anesthesia was 
22.5 minutes. 

POSITION OF THE PATIENT 

The first eleven patients were placed in the position 
long used by the chief of our clinic, Dr. John N. 
Lenker, and the one which is standard in the clinic; 
namely, with the torso on a plane inclined to about 20 
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degrees with the horizontal and with the head still more 
dependent, being held on a small pillow in the lap of 
the anesthetist, who is seated at the head of the operat- 
ing table. In order to favor the visibility of the 
operator as well as to facilitate the accumulation of 
blood and secretions on the lateral pharyngeal wall and 
in the more dependent tonsillar fossa, a sand bag is 
placed under the right shoulder so that the patient's 
head, neck and shoulders are tipped toward the 
operator who stands at the patient’s left. This position 
is described thus in detail for it undeniably aids in 
preventing aspiration. The remaining fourteen patients 
were placed in a similar position, except that the body 
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mixture from the syringe. Usually the patient respired 
twice during the introduction of the iodized oil mixture. 
As soon as it had been instilled, all accessible secretions 
in the pharynx, including the iodized oil, were removed 
on gauze sponges. Another roentgenogram was then 
made and the operation begun. 

By blunt dissection and snare the left tonsil was 
removed. During all steps in the operation constant 
removal of blood and secretion on gauze sponges was 
zealously practiced, as the object was always to prevent 
aspiration. Immediately after removal of the first 
tonsil another 2 or 3 cc. of the iodized oil mixture was 
instilled as before and followed at once by the thorough 


TABLE 2.—Results in First Eleven Cases 


Case Age Operation 1 2 3 4 5 6 
ae SS rrr 6 years 7/26/28 Not taken Small amount Considerable Bronchial tree Tree well in- All eliminated 
of iodized oil iodized oil in and lungs well jected 
in bronchial bronchial tree injected 
tree; some 
in stomach 
i See 10 years &/ 2/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil No iodized oil 
=, ere 8 years 8/ 2/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil No iodized oil 
— 3 years 8/16, Negative No iodized oil No iodized oil No iodized oil No iodized oil No iodized oil 
B. - Baxss Pree 8/ 6/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil No iodized oil 
6. (BPR. 9 years 8/18/28 Negative lodized oil in Todized oil in No iodized oil No iodized oil No iodized oil 
trachea trachea 
A 5 ate 12 years 8/18 28 Negative lodized oil in Todized oil in lodized oil in Todized oil in Small amount 
bronchial tree bronchial bronchial bronchial remaining in 
tree tree tree tree 
Se Peer 9 years 8/21/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil No iodized oil 
ae og See 5 years &/21/28 Negative Not taken Moderate Moderate Small amount Not taken 
amount in amount in 
bronchial tree bronchial tree 
Atropine and Negative ‘Small amount Moderate Small amount Small amount All eliminated 
suction in tree amount in amoun in bronchial 
bronchial tree bronchial tree ree 
Atropine and Negative Moderate Bronchial tree Bronchial tree Tree well out- All eliminated 
suction amount in tree well outlined well outlined lined 
TaBLe 3.—Results in the Last Fourteen Cases 
Case Age Operation 1 2 3 4 5 6 
RGM vitesse ic 5 years 11/ 2/28 Widening No iodized oil No iodized oil Small amount No iodized oil Not taken 
- upper central in tree 
shadow chest 
aaa 4 years 11/ 5/2 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
a ere 3 years 11/ 5/28 Negative No iodized oil No iodized oil No iodized oil None Not taken 
. ay. aera 3 years 11/ 5/28 Negative Small amount Small amount Small amount No iodized oil Not taken 
in trachea in trachea in trachea 
16. R. J... 10 years 11/ 7/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
Ss ae 3 years 1l/ 7/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
ce a errr 8 years 11/ 7/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
19. H.M. 10 years 11/ 7/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
eo eee ee; Sxcapews Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
er 10 years 11/ 8/28 Negative Small amount Some left chest iodized oil No iodized oil Not taken 
in upper bron- 
chial tree 
eee 9 years 11/ 8/28 Negative Todized oil in Small amount Small amount No iodized oil Not taken 
upper chest in upper in chest 
right chest 
SS pe re 12 years 11/ 8/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
SS errr ll years 11/16/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 
i ae 7 years 11 16/28 Negative No iodized oil No iodized oil No iodized oil No iodized oil Not taken 


lodized oi] was present in case 17, roentgenograms 2 and 4, and in case, 20 roentgenogram 4, 


was inclined on a plane at about 45 degrees with the 
horizontal. 
TECHNIC OF X-RAY FILMS 

The patient was placed on the table in the horizontal 
position and the anesthetic begun. As soon as possible 
(usually in from two to three minutes), a chest plate 
was made for purposes of comparison, the x-ray 
machine being placed adjacent to the operating table. 
The operating table was then tilted to the desired plane 
and the mouth gag was introduced. Immediately from 
2 to 3 cc. of a mixture of equal parts of sterile olive 
oil and iodized oil, thoroughly mixed and warmed, 
was slowly instilled through a syringe on to the pos- 
terior pharyngeal wall, the tip of the syringe being held 
in such a position that the iodized oil mixture flowed 
toward the nasopharynx rather than toward the larynx. 
Precaution also was observed in not forcibly ejecting the 


removal of all accessible secretions. 
the third roentgenogram was taken. 

The right tonsil was then removed, the iodized oil 
nuxture instilled, the pharynx swabbed and the fourth 
roentgenogram taken. 

The adenoids were then removed with the La Force 
adenotome and a fifth roentgenogram was made. 

In eight cases a sixth film was taken at the time of 
the discharge of the patient from the hospital or about 
six to eight hours after operation. 

Table 1 shows the sequence of roentgenograms and 
iodized oil instillations. Table 2 includes the first 
eleven cases, which are so grouped because of the use 
of a modified Trendelenburg position of 20 degrees. 
Table 3 includes the remaining fourteen cases, in which 
the full Trendelenburg position of about 45 degrees 
was used, together with a lighter anesthesia. 


At this juncture 
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COMMENT 

The dilution of the iodized oil with olive oil greatly 
diminished its viscosity, which together with its 
increased temperature permitted it to flow readily from 
the syringe and very quickly to become caught up by 
the pharyngeal secretions. Since only a small amount 
of the mixture was used and all accessible amounts 
were removed as soon as instilled, the factor of arti- 
ficially increasing the bulk of pharyngeal secretions and 
so favoring aspiration seems to us to be practically 
negligible. 

In our clinic the use of suction to remove pharyngeal 
secretions during tonsillectomy is not practiced as a 
routine but, in order to investigate its merits in prevent- 
ing aspiration as compared to our routine technic of 
removing secretions on gauze sponges, we used suction 
in cases 10 and 11 with the results seen in table 2; 1. e., 
four films in each case showed iodized oil in the tracheo- 
bronchial tree. 


1 (case 1).—Aspiration into both 
Some iodized oil in stomach. 


Fig. 
lungs. 
In cases 10 and 11 we also used atropine sulphate 

given by mouth one-half hour before operation, the 
dosage being 1/300 grain in case 10 and 1/600 grain 
in case 11. In neither case were the secretions appre- 
ciably diminished. 

Cases 6, 15, 17, 21 and 22 illustrate the fact that 
during an operation aspiration may occur, while at the 
end of the operation no bronchoscopic or radiologic 
evidence of the aspiration is demonstrable. 


RESULTS 


1. In our series of twenty-five cases the roentgeno- 
grams showed aspiration in six of the first eleven cases 
and likewise in six of the remaining fourteen cases, The 
only difference in technic was a full Trendelenburg 
position and a lighter anesthesia used in the series of 
fourteen cases, while suction and atropine were used 
in cases 10 and 11 of the series of eleven cases. 

This gives an aspiration percentage of 54.5 for the 
first eleven cases and of 42.8 for the series of fourteen 
cases, while for the entire series of twenty-five cases 
the aspiration percentage is 48. 

This 48 per cent is of interest in a comparison of 
our results with those of other investigators who used 
bronchoscopic methods. In a series of 200 cases, Myer- 
son reports an aspiration percentage of 77.5, while the 
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Fig. 2 (case 9).-—-Aspiration into both 
lungs. 
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Dailys in their series of 100 cases report aspiration as 
occurring in 78 per cent, and Iglauer and his associates 
in 100 bronchoscopies performed after tonsillectomy 
report aspiration as occurring in 40 per cent. 

2. In the two cases in which we used suction, marked 
aspiration occurred. This result should serve to make 
more cautious those surgeons who place implicit confi- 
dence in such a method of preventing aspiration. 

3. The distribution of the aspirated material in the 
lungs was both interesting and surprising. In four of 
the twelve cases showing aspiration the aspirated 
material was limited to the upper right side of the chest 
while in a fifth case it appeared first in this region and 
later was present in both lungs. In six cases aspirated 
material was demonstrated in both lungs, while in two 
cases aspiration was demonstrable as far as the bifur- 
cation of the trachea. 

4. Of the five cases that revealed aspirated material 
in the lungs at the conclusion of the operation, four 


Fig. 3 (case 11).—Aspiration into both 
lungs. 


cases showed either a complete or almost complete 
elimination of aspirated material at the end of six hours 
after operation. 

CONCLUSIONS 

1. Practically as well as theoretically the use of the 
X-rays in investigating the degree of aspiration during 
operation on the upper air passages constitutes a 
method which in our hands yields results much more 
informative than are the results gained through obser- 
vations by bronchoscopy and indirect laryngoscopy, 
which were the methods heretofore employed. 

2. This superiority of the radiologic method seems 
to us to be particularly evident in three respects : 

(a) By this method we demonstrated in several 
instances that aspirated material may appear in the 
lung during an operation but at the conclusion of the 
operation may have been entirely eliminated. By 
bronchoscopic examination such a postoperative finding 
would have been presumptive of no aspiration. 

(b) An exact idea of the quantity of material aspi- 
rated may be learned. 

(c) A very exact observation of the dispersion of 
the aspirated material may be readily made. 

3. It seems evident from this and other investigations 
that the incidence of aspiration, particularly during 
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tonsillectomy done under inhalation anesthesia, may 
be diminished by the adoption of 

(a) The extreme Trendelenburg position. 

(>) Constant and thorough removal of all pharyngeal 
secretions, 

(c) Choice of types of anesthetic and operative tech- 
nic which cause the appearance of a minimum amount 
of mucous secretions and hemorrhage. 

(d) The degree of anesthesia, which in part at least 
preserves the irritability of the laryngeal and tracheal 
reflexes, 

4. The location in the lungs of aspirated material is 
variable. The frequency of aspiration solely into the 
right upper portion of the chest is such as to warrant 
further investigation. 

5. When aspiration occurs, most or all of the aspi- 
rated material is eliminated during the six hour interval 
following operation. 

6. Just as Myerson in 1922 stated in his conclusions 
to his pioneer work in this problem, so we must also 
admit that some aspiration is unavoidable in all opera- 
tions requiring an inhalation anesthetic but that a 
technic is possible, as demonstrated here, which reduces 
this likelihood to a minimum, 
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THE IRRITABLE COLON 
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The term “irritable colon” has been used to define 
a condition in which the musculoneural apparatus of 
the colon has lost its coordination and correlated func- 
tion. There is no evidence of an inflammatory process, 
and the term colitis is, therefore, as poorly chosen as 
would be the word myocarditis in the condition of 
irritable heart. The word “irritable,” since it implies 
hyperirritable, is likewise not entirely adequate as a 
descriptive term, since certain forms of this condition 
are characterized by decreased irritability, and since 
changes in tone, and even musculoneural exhaustion 


Taste 1—Age and Sex Incidence 


Male, 53; Female, 147 


1 From 40 to 50 years......... 34 
From 10 to 20 years......... 11 From 50 to 60 years......... 29 
From 20 to 30 years......... 41 From 60 to 70 years......... 11 
From 30 to 40 years......... 62 From 70 to 80 years......... 


and failure (with or without .yperirritability), are 
often the characteristic observations in this condition. 

In the absence of more precise terminology, however, 
the condition may be described as irritable colon and 
defined as a disturbance in the normal function which 
consists of the propulsion of colonic contents from 
cecum to rectum, the reabsorption of fluid, and the 
digestion of cellulose. The coordinated motion of the 
parts of the colon, through rhythmic and synchronized 
contraction and dilatation, is lost because of a distur- 
bance in the tonus and irritability of the musculoneural 
tissue. 

The three functions of the colon are apparently dis- 
turbed by the changes in tone and irritability, with the 
result that delayed or increased motility, excessive or 


AND KIEFER Jour A, 


subnormal absorption of fluid, and imperfect digestion 
of cellulose are produced. These functional distur- 
bances are attended by a change from the normal com- 
plete unconsciousness, on the part of the patient of 
intra-abdominal activity, to an abnormal consciousness 
of digestive disorders. 

In a series of 3,000 admissions to the gastro-intestinal 
service of the Lahey Clinic, 30 per cent were found to 


TaBLeE 2.—Classification of Symptoms and Their Incidence 


Group 1 
Number Number 
of Cases of Cases 
in Which in W — 
Symptom Sympt 
Symptoms: Listed Listed Was 
Distress: Occurred Chief Complaint 
Entire lower part of the abdomen. 16 6 
Right lower quadrant.............. 23 12 
Left lower 9 4 
Right upper quadrant............. 9 4 
Left upper quadrant. 7 
Generalized abdominal ............ 33 16 
Constipation (dry or infrequent stools 
er errr 33 10 
Distention with distress and_ bor- 
Distention and eructations......... 7 5 
Loss of weight or being underweight. . 35 1 
Loss of appetite or sitophobia........ 23 0 
Group 2 
Giddiness and faintness............. 14 3 
Group 3 
Easy fatigability and loss of vigor. 23 5 


have no other lesion except this colonic musculoneural 
disturbance, the correction of which resulted, in a 
majority of cases, in a relief of the digestive symptoms. 
The symptomatology is varied and referable by the 
patient not only to the digestive tract but also to the 
heart and nervous system. 

The diagnosis is made on the basis of the symptoms 
to be described, on the frequently found physical sign 
of generalized abdominal tenderness, on the exclusion 
of any other inflammatory, infectious or malignant con- 
dition in the abdomen, and finally on the roentgenologic 
observations in the colon. 


TaBLeE 3.—Incidence of Catharsis and Stool Consistency 


Stools: Number of Cases 
31 
Dry alternating with mushy 1 
Mushy or watery with catharsis.............eeee0. 63 
Mushy or watery without 11 


Gastric analyses in 177 7 a 200 cases showed: 
Achlorhydria in 26 cas 
Hypochlorhydria in 17 aes 
Normal acidity in 112 cases 
Hyperacidity in 25 cases 


A series of 200 cases chosen at random has been 
studied with regard to symptomatology and roent- 
genologic observations. The incidence according to age 
and to sex is given in table 1. 

The symptoms and their incidence in these 200 cases 
may be divided, mpeg to their type, into three 
groups, as shown in table 2 
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These symptoms were found in various combinations, 
three of which were rather typical; namely, epigastric 
distress with nausea and vomiting; generalized 
abdominal distress with gaseous eructations, distention 
and loss of appetite; or pain in the left upper quadrant 
with palpitation and “heart pain.” The most common 
symptom was gaseous eructations. Second in frequency 


Fig. 1.—Colon of young (a) and of elderly (b) man, both appraised 


as normal in tone and irritability. Appraisal based on: (1) time of filling 

from two to four) minutes; (2) appearance of regularly placed — 
moderately deep haustral markings as colon fills; (3) absence of dilatation 
or spastic contraction; (4) absence of severe distress during filling. 


was epigastric distress, occurring in eighty cases, and 
the chief complaint in fifty-eight cases. This varied from 
a mild gnawing sensation to severe lancinating pain. 
Usually there was no time relationship to food taking, 
but in a few instances it was said to occur at a definite 
time after meals and might well have been confused 
with typical ulcer distress. 


| 


Fig. 2.—Four types of irritable colon: 1, hypotonus and hyperirrita- 
bility; 2, hypertonus and hyperirritability (these two patients showe 
striking similarity of history with symptoms of abdominal distress and 
marked constipation); 3 and 4, the mixed tonus hyperirritable type; 
3, stringlike left colon and dilated cecum; 4, dilated redundant atonic 
sigmoid with other parts of colon normal. 


Disordered colonic function was evidenced by 
abnormal stools or the use of catharsis in all but nine 
cases. Table 3 shows statistics on catharsis and stool 
consistency, obtained from the patient’s s history. 

Previous appendicectomy had been done in forty- 
six of the 200 cases, or 23 per cent. 

The opaque enema is used for vistalization of the 
colon because, with a constant technic of administration, 
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it is felt that this method furnishes a simpler and more 
adequate method of obtaining diagnostic criteria than 
the serial observations, though the latter are used in 
most cases as supplementary evidence. 

The roentgenologic diagnostic criteria by which the 
condition may be diagnosed are: 

1. The length of the colon, and the presence or absence of 
redundance. 

2. The rate at which the colon fills and empties. 

3. The appearance, depth and frequency of haustral markings. 

4. The diameter of the colon under a certain head of 
pressure, and with filling of the cecum. 

5. The absence of sensation, or the occurrence of distress, 
to the patient during the passage of the enema. 


The normal standards for these criteria are, of course, 
arbitrary but may be stated as roughly conforming to 
the following requirements : 

1. The length of the colon is estimated on the posi- 
tion of its segments and on the presence or absence 


Fig. 3 (case 1).—Boy, aged 9, admitted in April, 1925. Chief _com- 
plaint, nausea, vomiting, one hour after eating; nausea on arising. Dura- 
tion of symptoms, more or less all his life. Always constipated; daily 
use of cathartics. Always a frail, anemic child, with aversion for ood 
and for play. Weight at 9 years, 66 pounds (30 Kg.). Sent in by con- 
sultant for operation because of suspicion of partial pyloric stenosis. 
Roentgen examination showed: megacolon with pressure from dilated sig- 
moid on stomach; loss of tone and increased irritability. Bowel manage- 
ment restored tone and decreased irritability of colon; produced normal 
bowel function; relieved completely nausea and vomiting; produced appetite 
and gain in weight. Present weight at 13 years, 124 pounds (56 Kg.). 
Appetite excellent. Normal digestive functions. Has never used cathar- 
tics since treatment. Activities entirely normal. Four films showing: 
(1) appearance of colon and its relation to ew stomach in April, 1925; 
(2) colon eight months later, December, 1925; (3) colon three years five 
months later, September, 1928; (4) colon ae years later, April, 1929. 


of redundant loops. A low cecum, an abnormally high 
hepatic or splenic flexure, and a high straight sigmoid 
may be a congenital variety of normal, but these con- 
ditions may also be the result of loss of tone and 
stretching of the colonic muscle. 

2. The rate of filling of the normal colon is between 
two and three minutes, with a head of pressure of 
2% feet. Spastic contractions which interfere with the 
passage of the enema are absent, and the rate of prog- 
ress of the head of the enema is constant and uniform 
throughout the entire course of the colon, The normal 
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colon empties only about one half to three fourths 
of its contents in the evacuation that occurs during 
the hour after the administration of the enema. 

3. The haustral markings appear in the normal colon 
during the filling with an opaque substance, sparsely, 
and not entirely regularly, in the sigmoid and descend- 
ing colon; regularly, and at about the same intervals 
as in the serial films, in the transverse colon. Their 


Fig. 4 (case 2).—Man, aged 63. Chief complaint, constipation and indi- 
gestion. Duration of symptoms, fifteen years. Daily use of cathartics 
and enemas. Gas distention and epigastric tenderness. Patient hac 
retired from business because of disability. Roentgen examination showed 
marked dilatation and redundance. Bowel management restored tone of 
colon; restored normal function; completely relieved symptoms; produced 
such marked improvement in general condition that patient resumed busi- 
ness activities. Three films show: (1) in May, 1926, appearance of colon 
(marked loss of tone); (2) in January, 1927, colon seven months later; 
(3) in April, 1929, colon two years eleven months later. 


depth is approximately one fourth of the diameter of 
the colon. 

4. The diameter of the filled colon varies, and is 
estimated as normal by its proportionate relation to 
other structures. It is slightly narrower in the 
descending and sigmoid portions, but it is otherwise 
fairly uniform, except for an increase in the width 
of the cecum. 

5. When the normally irritable colon is filled with 
barium, there is a sensation of urge for defecation but 
no severe colicky distress. Entire absence of sensation 
indicates hypo-irritability, while severe distress and 
colicky pains indicate hyperirritability.. 

The irritability of the colon was increased in 150 
cases, decreased in seven cases, and normal in forty- 
three cases. This was determined on the basis of the 
rate of filling, the constancy or irregularity in the 
progress of the head of the enema, the appearance of 
muscular spasm and narrowed diameter, and the occur- 
rence of distress. 

The tone of the colon was increased in forty cases, 
mixed in thirty-nine cases, decreased in 105 cases, and 
normal in sixteen cases. The presence or absence of 
haustral markings, and the diameter of the colon, were 
the criteria on which an estimate of tonus was made. 
Mixed tonus is indicated by narrowed diameter, by 
haustral markings which are more frequent and deeper 
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than normal, in certain segments of the colon, and by 
dilatation and absence of haustral markings in other 
segments. The combination of increased irritability and 
decreased or mixed tonus was found in 108 cases (34 
per cent). 

Figure 11 shows normal colons in youth and old 
age, filling uniformly and at a normal rate, without dis- 
tress to the patient; showing regularly placed haustra 
of about one-fourth inch depth, without dilatation or 
spasm, 

Figure 2 shows four types of irritable colon. The 
first two types are in patients who presented very 
similar symptoms (distress and constipation) but with 
different effects on the tonus of the colon; the first 
showing hypotonus with hyperirritability, while the 
second showed hypertonus with hyperirritability. The 
other two cases (3 and 4) show the mixed tonus 
types, 3 with a contracted distal colon and a dilated 
cecum, and 4 with a dilated distal colon and a normal 
proximal colon. 

Figure 3 illustrates the clinical points and roent- 
genologic observations in a boy, aged 9, whose physical 
and mental life was made normal by restoration of tone 
in the colon. In this case the chief symptoms, which 
were daily nausea and vomiting throughout most of the 
child’s life, had apparently been produced by upward 
pressure of the dilated colon on the stomach. 

Figure 4 illustrates the clinical data and_ roent- 
genologic observations in a man, aged 63, whose normal 
activities were impaired by symptoms of distention and 
epigastric tenderness due to dilatation and redundance 
of the colon. This colon showed almost a, complete 


Fig. 5 (case 3).—Woman, aged 18, admitted in April, 1927. Chief 
complaint epigastric pain, varying from gnawing distress to lancinating 
pain, occurring during or after food taking; gaseous eructations; losing 
weight in spite of fair appeite; constipation for eight years; daily use of 
cathartics. Barium enema showed marked loss of tone and dilatation. 
Bowel management restored, to considerable extent, tone of colon; 
restored normal bowel function; completely relieved pain. In April, 1929, 
patient has no digestive disturbance except occasional “heartburn’’ after 
eating candy. Sowel function is nor our films show gradual 


tion; (3) October, 1927, six months after beginning of treatment, con- 
siderable improvement in tone concomitant with clinical improvement; 
(4) April, 1929, two years later, almost normal tone of colon. 


failure of function, and it is interesting to note the 
return of tone that was attended by restoration of 
normal activities. 


1. These illustrations are diagrammatic copies, drawn to scale, of 
roentgenograms. 
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Figure 5 illustrates the clinical data and_ roent- 
genologic observations in a woman, aged 18, who 
showed a marked loss of tone, restored by bowel man- 
agement, with complete relief of epigastric pain and 
constipation, 

Figure 6 illustrates the gradual restoration of tone 
in a child, aged 10 years. The films were taken in 
June, July and August, during the time of treatment, 
and show the gradual appearance of haustral markings 
coincidental with the clinical improvement. 

The symptoms in these cases of disturbed colonic 
function are variable and cannot be classified on the 
basis of whether the functional disturbance is due to 
abnormal variations in tonus or in irritability. Although 
the condition is often a part of a general fatigue 
neurosis, it may be an independent local condition or the 

basic factor in 
general fatigue 
condition, It is 
remediable by a 
treatment the key- 
note of which is 
rest, both general 
and local, to the 
colon. rest, 
in the severe cases, 
for a_ period of 
from one to three 
weeks — (combined 
with atropine, heat, 
omission of all 
catharsis, and low 
residue diet) is 
stools. Films taken in effective = dealing 
June, July and August with variations 


show appearance of from normal in 

haustral markings and reduction in caliber of 

colon, consistent with clinical improvement. both tonus and 
irritability. 


Fig. 6 (case 4).— 
Three films showing 
changes in tone of 
colon in a child, aged 
10 years, admitted in 
June, 1928, because of 
history of undernutri- 
tion and attacks of fe- 
ver attended with loose 


SUMMARY 

The points worthy of note in a study of 200 cases of 
irritable colon are: 

1. Its frequency of occurrence in patients complain- 
ing of digestive symptoms, 

2. The use of the opaque enema as a diagnostic 
procedure and as a check up method on the effect of 
treatment. 

3. The association of changes in tonus and in irrita- 
bility of the colon with symptoms suggestive of intra- 
abdominal organic lesions, of cardiac disease, and of 
systemic nervous disorders. 

4. The correlation of clinical improvement and 
roentgenologic evidence of improvement in tonus and in 
irritability of the musculoneural tissue of the colon. 

5. The fact that either a change in tonus or in 
irritability may produce symptoms which cannot be 
classified on the basis of increase or decrease in tonus 
or in irritability. 

6. The fact that the effective treatment for variations 
from the normal in tonus and irritability is the same; 
namely, rest generally and locally to the colon, bland 
diet, heat, omission of all catharsis, and atropine. 

605 Commonwealth Avenue. 


Surgical Judgment.—The surgeon who knows when and 
when not to operate and how much the patient can stand, who 
knows what is pathologic and what is not, and who has the 
courage of his convictions and a high conception of his duty 
has acquired the art of surgical judgment.—T. F. Thornton. 
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THE CHEMICAL OBLITERATION OF 
VARICOSE VEINS 


A CLINICAL AND EXPERIMENTAL STUDY * 


HOWARD M. KERN, M. D. 
AND 
LEWIS W. ANGLE, M. D. 
Fellow in Plastic Surgery 
BALTIMORE 


Drawing their inspiration from the method used 
for the treatment of aneurysms, the investigators of the 
last half of the last century, particularly Praraz and the 
school of Lyons, had recourse to the coagulation action 
of ferric chloride for the obliteration of varicosities. 
They injected into the veins two or three drops of a 
30 per cent solution at weekly intervals and the vein 
became transformed into a fibrous cord. 

Weinhemer in 1884 treated thirty-two cases with 411 
injections of ferric chloride, giving as many as nine 
injections at one sitting. Among his patients there 
were eighteen who developed partial gangrene and one 
an abscess. Several fatalities were noted and treat- 
ments were shortly abandoned. 

In 1880, Negrette used injections of ferric chloride 
but in too small a number of cases to arrive at a definite 
conclusion. Tavel of Berne used a 5 per cent phenol 
(carbolic acid) solution in conjunction with ligation of 
the internal saphena with more or less satisfactory 
results. Wood, using ferric sulphate, obtained three 
complete cures in eleven cases. Valet used iodotannic 
fluid, probably because of its greater harmlessness and 
because of the antiseptic properties of the iodine. He 
had one radical cure in 300 cases. Ollier had one 
patient that died. Delore in 1894 stressed the irritating 
and fibrosing action of the iodine-tannic acid solution 
rather than its coagulating action. Hence, from 1894 
until 1911 the method of injection of varicose veins 
was abandoned for two causes: (1) errors in technic 
and (2) unsuitable solutions. 

In 1911, Blum, working with sodium bicarbonate in 
the treatment of diabetic coma, observed that the veins 
were obliterated after several injections. In_ that 
year, P. Linser of Tubingen made the same observation 
following the use of mercuric chloride in the treatment 
of syphilis and applied the solution for the obliteration 
of varicose veins. (Later, in 1922, Kk. Linser, a pupil of 
P. Linser, changed over to injections of salt solution 
on account of the toxic effects of the mercury.) About 
the same time, P. Sicard of the Marseilles School of 
Medicine, using a proprietary preparation for the treat- 
ment of syphilis, made the same observation as Linser, 
namely, that the basilic vein often became obliterated 
after injection, with a thrombus formation which some- 
times occluded the entire venous tree of the arm and 
involved the axillary vein. However, no emboli 
detached. Analyzing the solution, he found that the 
thrombosing action was due to its sodium carbonate 
content. He found that by using small amounts of 
sodium carbonate in 20 to 40 per cent solutions he 
could obliterate varicosities without any untoward 


rom the Surgical Department of the Johns Hopkins University 
School of Medicine and Hospital. 

* Read before the One Hundred and Thirty-First Annual Meeting of 
the Medical and Chirurgical Faculty of the State of Maryland, April 24, 
1929. 

* This investigation has been carried out in the Division of Plastic 
Surgery in the Johns Hopkins Hospital and in the Hunterian Laboratory. 
We appreciate the opportunity of obtaining additional clinical material 
in the Sinai Hospital through the courtesy of Drs. Bernheim and Ulman,. 
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results, provided his technic was perfect. However, 
when the solution was injected outside the vein wall a 
slough resulted. He therefore added a few drops of 
methylene blue (methylthionine chloride-U. S. P.) so 


that he could observe whether any solution was escap- 
Later on, 


ing into the tissues. Sicard used sodium 


1.—Cross-section of external jugular vein of a dog, removed forty- 
cent hours after injection, with 5 minims (0.3 cc.) of 30 per cent sodium 
chloride; seen under low power. Section shows vein wall and thrombus. 
The vein wall is infiltrated with leukocytes, chiefly the adventitia; the 
media is cloudy and no endothelial cells are seen. e thrombus 
obliterates the vein Res is composed of faintly staining Romogencous 
material, at the periphery of which — is leukocytic infiltration. Adher 
ent to the wall of z vein are red and white cells in which the ediiaiar 
structure is better preserved (hematoxylin-eosin stain). 


salicylate, for he found it to have a much less caustic 
action than the carbonate, and by 1917 had popularized 
the injection treatment in France. In 1924, M. Bazelis, 
a pupil of Sicard, published his thesis on the treatment 
of varices by intravenous injections of sodium salicylate 
after observation of the treatment for three years in 
thousands of cases and made the remarkable observa- 
tion that there had not been a single case of migration 
of the thrombus. From this time on the method spread 
quickly to Austria, Sweden and England. Dr. V. 
Meisen of the Polyclinic of Copenhagen states in a 
recent communication that more than 2,000 cases have 
been treated without a death, but with two cases of pul- 
monary infarction. Sicard, in 1928, reported 325,000 
injections without a pulmonary infarction. 

Since we began our work in November, 1928, the 
literature has abounded with reports of cases number- 
ing from twenty to 300; the solutions recommended 
have been legion, among them quinine, sodium chloride, 
sodium salicylate, dextrose, metaphen, mercuric chlo- 
ride, calorose and invert sugar. There has been no 
uniformity of technic, and the results have varied from 
fair to excellent. As a consequence, confusion has 
arisen in the minds of many as to the safety of the 
method and, if safe, what solution is best to use, how 
much, and where to begin injection. 

In this paper we hope to help clear up the situation 
and to suggest a solution or a mixture that is safe 
and effectual in the vast majority of cases, as well as 
to give a detailed method of procedure which has given 
us excellent results. 

Tavel, in 1900, and Bernheim, in 1928, made the 
observation that they had never observed a fatal embo- 
lus from a thrombus in a superficial vein, and this is 
substantiated by the animal experimental work which 
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we began concomitantly with our clinical work (for in 
no case did an experimental animal die from embolism 
or give signs of pulmonary infarction following injec- 
tion ) 

EXPERIMENTAL WORK 

An attempt has been made in our experimental work 
to inject normal veins in dogs under conditions parallel, 
so far as possible, to those which one encounters in 
doing injections in human varicose veins. 

The external jugular vein has been used in all 
instances because it is superficial, is exposed easily and 
without trauma, and is sufficiently large for experi- 
mental purposes. 

Injections have been made with solutions of sodium 
chloride, from 20 to 30 per cent ; 50 per cent dextrose 
plus equal parts of 30 per cent sodium chloride ; sodium 
salicylate, 20 per cent ; sodium iodide, 25 per cent, and 
strontium bromide. The greatest number of injections 
have been done with sodium chloride, as this was the 
solution we first used in our clinical work. 

The experiments were done as a routine in the fol- 
lowing manner: Under ether anesthesia, the external 
jugular vein was exposed and the larger tributaries 
were ligated. A piece of fine silk was passed beneath 
the vein proximally and distally and the vein was lifted 
out of its bed. Sufficient traction was then made on the 
loops to slow the blood stream down to such a point that 
the vein was about half filled with blood. 

Experiments were done in which from 20 to 30 per 
cent sodium chloride was used. With a fine hypo- 
dermic needle and tuberculin syringe, from 2 to 5 
minims (0.12 to 0.5 cc.) of the solution was injected. 
The needle was withdrawn and pressure made on the 
puncture wound so as to stop any leakage of fluid or 
blood. The vein was held between the loops for ten 
minutes and then entirely released, the blood stream 


Fig. 2.—Cross-section of external jugular vein of dog, removed seventy- 
two , Som after injection with 74% minims (0.45 cc.) of 50 per cent 
dextrose and 30 per cent sodium chloride, equal parts, seen under low 
power. Section shows entire vein occluded by a firm thrombus. The 
endothelium is not visible. Media and adventitia show slight inflammatory 
reaction as evidenced by leukocytic infiltration and dilatation of the vasa 
vasorum, 


being allowed to flow normally as before. The tissues 
were then closed in layers with fine black silk. 

As soon as the fluid is injected, the vein wall and 
contents take on a pinkish hue and this discoloration 
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can be seen extending in the direction of the blood 
current from the site of injection. 

The original incisions were opened and the specimens 
were removed two days, one week, two weeks and four 
weeks following injection. 


Fig. 3.—Cross-section of external rey vein of dog, removed one 
ook ‘after injection with 5 minims (0.3 cc.) of 30 per cent sodium 
chloride, seen under low power. Section shows vein wall and thrombus. 
The line of demarcation between them is indistinct. Plasma cells, the 
forerunners of fibroblasts, are seen growing into the thrombus. 


The following changes were noted when the speci- 
mens were removed: 

Specimen 1 (48 hours old) : There was considerable 
inflammatory reaction of the tissues surrounding the 
vein. The vein was reduced quite markedly in diameter 
and appeared collapsed. The wall had a dirty grayish 
color and felt thickened and hard. On section it con- 
tained a very firm red thrombus that was not easily 
dislodged. There was no fluid blood (fig. 1). 

Specimen 2 (1 week old): The vein was lying 
in a bed of fresh scar tissue and was dissected out with 
difficulty. It was about one-third its original diameter 
and felt like a solid cord. On section there was a firm 
thrombus occluding the distal segment. The thrombus 
was half red and half white and extended proximally 
for an inch; it was a tapering mural thrombus. 

The 2 and 4 weeks old specimens (figs. 4 and 5) 
showed a progressive reduction in the size of the vein 
and the thrombus, with the ultimate conversion of both 
into a fibrous cord. 

The experiment was repeated in the same manner 
with a mixture of equal parts of dextrose, 50 per cent, 
and sodium chloride, 30 per cent. The specimen was 
removed three days after injection and contained a 
very firm and red thrombus (fig. 2). 

Twenty-eight dogs were used for experimental pur- 
poses and, in spite of the fact that thrombi were 
formed in a vein very close to the heart, with a swift 
blood current and considerable negative pressure, no 
dogs died of embolism or showed signs of pulmonary 
infarction. 


PRELIMINARY HISTORY AND EXAMINATION 


Believing that a careful vascular history and exam- 
ination of the patient would save us from any serious 
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untoward results, we devised a special chart for these 
cases which has proved most satisfactory as a record 
and for analyzing our results. It is simple and quickly 
filled out, and gives an accurate check on the success or 
failure of the injections. In a few moments’ time the 
varicosities to be injected can be diagrammatically 
sketched on the figures stamped on the reverse side, and 
should the patient return several months after treat- 
ment complaining of a recurrence, reference to the 
chart will be most helpful in determining just what 
has happened. In the beginning, all patients applying 
for treatment were given a thorough medical examina- 
tion to determine whether or not they were fit subjects 
for injection treatment. Many were formerly rejected 
whom we now treat and we no longer feel that a gen- 
eral examination is necessary except in special cases. 
Among those formerly rejected were diabetic and 
nephritic patients. Diabetes was considered a contra- 
indication because of the fear of extensive necroses 
following faulty injection; but with the mixture we 
now employ in these cases that danger is eliminated and 
we have noticed that there has been no alteration in the 
blood sugar content. Furthermore, we have carefully 
examined the urine the day before and the day follow- 
ing injection and have found that no injury occurred 
to the kidneys as evidenced by albumin and casts. 
Many patients present themselves for treatment for 
extensive varicosities above and below the knee, with 
the internal saphenous vein dilated throughout its 
course. Such patients should have a thorough exam- 
ination for the presence of cardiac disease or vena cava 
obstruction and, if such exists, we do not inject. 
Buerger’s disease and Raynaud's disease we consider 
definite contraindications to the treatment. In the 
presence of hypertension or arteriosclerosis, on the 


Fig. 4.—External jugular vein of dog, removed two weeks after_injec- 
tion evith 30 per cent sodium chloride, seen under low power. Section 
shows entire thrombus and part of vein wall. The thrombus is nae 
two-thirds organized. A central core of snorgunized blood is still present. 
The separation of the thrombus from the vein wall was produced during 
the dehydration of the tissue. 


other hand, we feel that the procedure is perfectly 
safe, provided the arterial pulsations in the extremities 
are palpable. Further contraindications are pregnancy, 
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active or latent phlebitis, and obstruction to the deep 
veins. There is no absolute test for determining 
obstruction of the deeper veins, and we depend more 
on the patient’s history of a postoperative or post- 
partum phlegmasia alba dolens than on the Trendelen- 
burg test or the test whereby the superficial veins are 
obstructed. If in doubt we do not inject. 
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Fig. 5.—-Cross-section of external jugular vein of dog, removed four 
weikes after injection with 30 per cent sodium chloride, seen under low 
power. Section shows entire thrombus and vein wall. Thrombus is almost 
completely organized. The dark areas are unorganized bl 

muscle of the media has in part been replaced by fibrous tissue. € 
has been separation of the thrombus and vein wall as a result of shrinkage 
of the thrombus during dehydration of the tissue. 


SOLUTIONS 
There are five solutions being used rather extensively 
in Europe and in this country, namely, sodium chloride, 
15 to 30 per cent; sodium salicylate, 20 to 60 per 
cent; dextrose, 50 per cent, the mixture of Meisen; 
sodium chloride, 10 per cent; sodium salicylate, 25 per 


I. HISTORY 
(a) Duration 
(b) Etiology 
(c) Progress—question about phlebitis 
(d) Symptoms 
(e) Ulcer, if present: 
) 
(2) Size 
(3) Symptoms 
(4) Treatment, if any 


Il. PHYSICAL EXAMINATION 
A. Size and distribution of veins: 
‘ Mark on chart and describe 
tate if any phlebitis, phleboliths or thromboses present 
, Examine for edema 
. Trendelenburg test 
. Arterial pulsations 
B. 


Mark” chart 
Ill. INJECTIONS 


| 
Date Solution Amount Site Result 


Fig. 6. lide for varicose vein cases. 


cent, and quinine and urea (0.5 Gm. of quinine and 0.2 

Gm. of ethylurethane in 2 cc. of water). There are 
valid objections to all of these solutions. In the case 
of the sodium chloride and sodium salicylate, the cramp 
following the injection is severe and there is at times 
a very marked perivenitis after injection, with infiltra- 
tion, redness and tenderness of the skin and sub- 


VARICOSE VEINS—KERN 


Jour. A 


AND ANGLE 1988 


cutaneous tissue surrounding the vein. This may persist 
for a week or ten days in spite of hot applications, and 
the patients are extremely uncomfortable. Then, too, 
faulty injections result in local gangrene with a very 
slowly healing wound, which of course is not dangerous 
but is most disagreeable and painful to the patient. 
Occasionally, patients have an idiosyncrasy for sodium 
salicylate and develop stupor, tinnitus and headache. 
However, the veins are easily and well obliterated with 
these solutions. The Meisen mixture gives about the 
same results as either solution alone. Fifty per cent 
dextrose is innocuous ; it gives a very slight cramp, and 
it does not cause any ‘slough when injected outside the 
vein, though there is considerable pain; however, it is 
effectual (in our hands) in only a small number of 
cases, and this seems to be the opinion of other inves- 
tigators. We have not had any experience with quinine 
and urea, but other investigators report that it causes 
intense pain and minor tenderness which lasts for 


GY 


Figures stamped on reverse side of chart. 


Fig. 7. 


weeks. Following its use there have been reports of 
intense cramps, accentuation of menstruation, scarla- 
tiniform erythemas, and severe symptoms in cases of 
idiosynerasy. There are also reports of slough when 
it is injected outside the vein. 

After giving the first four solutions a fair trial, we 
soon began to seek a solution that would be effective 
in the majority of cases, would not cause a slough, and 
would produce a minimum amount of reaction. After 
considerable experimenting we found that equal parts 
of dextrose, 50 per cent, and sodium chloride, 30 per 
cent, when used as a mixture, made an ideal solution. 
When injected into the abdominal wall of a dog, intra- 
dermally (in not too large amounts), subcutaneously 
or intramuscularly, no slough resulted. There was only 
slight local reaction, and the formation of a hard mass 
that slowly absorbed. Experimentally and clinically it 
causes an endophlebitis equal to that of the salt solution 
alone, and the resulting thrombus is exceedingly firm 
(figs. 2 and 8). Either solution alone will cause a 
destruction of the endothelial lining of the vein, but 
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VARICOSE 
why the mixture should cause a destruction of the 
intima when injected into the vein and not a destruction 
of the cells outside the vein is difficult to explain on 
any basis other than a mechanical one. Clinically, if 
the solution escapes while an injection is being done, the 
patient complains of burning which is moderately 
severe and leaves an area which becomes painful, red 


taken from the abdominal wall of a very thin dog 


Fig. 8&.—Section, 
seventy-two hours after subcutaneous injection of equal parts of 50 per 


showing intact skin and 


cent dextrose and 30 per cent sodium chloride, 
The dark areas 


a mild intlammatory reaction of the subcutaneous tissue. 
are extravasated blood and leukocytes. 

and very tender to the touch but has never sloughed. If 
hot compresses are applied, all pain and inflammation 
will disappear in from forty-eight to seventy-two hours. 
However, at times a hard mass remains which is slowly 
absorbed. If a faulty injection is made, the area should 
be actively massaged for a minute so as to distribute 
the solution throughout the tissues and prevent the 
formation of the inflammatory mass. 


DOSAGE 


We have used this mixture exclusively during the 
past four months in from 2 to 10 cc. doses and it has 
proved satisfactory in 95 per cent of the cases. Only 
in dispensary practice in very large dilated and saccu- 
lated veins above the knee have we had to resort to 
30 per cent sodium chloride alone and in some instances 
results were obtained only after three or four injec- 
tions. In private practice the mixture has also worked 
in this type of case, as the patients have rested from 
twenty to thirty minutes following injections, a pro- 
cedure that is difficult to carry out in the outpatient 
department. This is demonstrated in figure 1OA. On 
the right leg there was a tremendous dilatation of the 
saphena from the fossa ovalis to the middle of the 
thigh, where the vein coursed medially for about 3 
inches. Two injections of the mixture (10 cc. doses) 
were made on two occasions without any effect; on 
the third injection, with the same amount of solution, 
the entire vein thrombosed firmly in fifteen minutes 
up to within 1 inch of the fossa ovalis. It is now four 
months since the injection was made and the result is 
most satisfactory. 

The 30 per cent sodium chloride and 50 per cent 
dextrose may conveniently be hermetically sealed in 
10 cc. ampules and then mixed at the time of injection. 
The salt solution should be colored slightly with 
methylene blue so that the ampules may be readily 
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distinguished. The ampules have been kept for months 
in a refrigerator and there has been no change in the 
respective solutions, nor have the patients suffered 
any toxic symptoms. If the dextrose is of a good 
grade and the solution carefully made, it is unnecessary 
to add a preservative. 


TECHNIC 

In order to obtain the desired results in a short time 
and with the least discomfort to the patient, the proper 
technic of injecting irritating solutions is a most impor- 
tant factor, 

1. Syringe and Needles—The ordinary 5 or 10 ce. 
Luer syringe and 24 or 26 gage needles are used, 
depending on the size of the varix to be injected. We 
cannot overemphasize the fact that a successful vena 
puncture depends, to a great extent, on the sharpness 
of the needle. 

2. Site of Injection—In the usual cases in which 
the varicosities are limited to the leg, injection is usually 
hegun in the most prominent protrusion of the most 
distal varix. In those cases in which the varices are 
not only present below the knee but involve the internal 
saphenous vein for some distance up the thigh, injection 
is best begun just below the knee so as to block the 
main channel. After this is accomplished the varices 
distally located respond quickly to the treatment. In 
fact, we have found repeated injections in the lower 
branches to fail until this was done. 

We have not hesitated to inject varicosities in the 
upper third of the thigh and have caused thrombosis 
within 2 inches of the fossa ovalis. In three cases in 
our series there was an ascending chemical phlebitis 
involving the entire internal saphenous vein after the 
injection of 30 per cent salt solution. Outside of 
causing some discomfort to the patient for two weeks, 
nothing untoward happened. 

It is our feeling 
that if the saphenous 
vein is dilated and 
tortuous above the 
knee and there are 
varices present below 
the knee, the entire 
affected venous tree 
must be obliterated or 
there will be a recur- 
rence of varices on 
the leg, because of the 
great downward pres- 
sure of the heavy 
column of blood. | 

3. Position of Pa- | 
tient During Injec- 
tion.—(a) Standing 1s 
perhaps the most un- 


| 


satisfactory position 
both the 
of all, t to Fig. 9.—Stand for injecting patients 
patient and to the in upright position. yy he 
top step is 1.8 inches from the floor and 
operator. However, is 16 by 18 inches. The back rail is con- 


tinuous from the floor and measures 50 
by 16 inches. The side rail is 37 inches 
from the floor. 


in some cases in which 
certain varices are 
prominent enough to 
be injected only when the patient is standing, it is 
the method of choice. For this position we have 
devised a simple stand with a rail which has been a 
great help (fig. 9). The side of the stand without the 
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rail is placed next to the ordinary examining table. The 
varices are readily accessible to the operator from the 
sides, and the patient has arm support in every direction 
that he faces. As soon as the injection is completed, 
the patient easily assumes the lying or sitting position 
on the table. 

(b) The sitting position is perhaps more comfortable 
to the patient but less satisfactory to the operator. As 
the leg hangs, the varix to be entered is distended. It 
is entered by the needle and the leg brought to a posi- 
tion of 90 degrees by the assistant, so as to empty the 
veins partially. During this shift in position, however, 
the vein is often ruptured, the needle is pushed through 
the posterior wall of the vein or pulled out of the lumen, 
and an unsuccessful puncture or injection is made. 

(c) The horizontal is the most satisfactory position 
of all but, unfortunately, cannot be maintained in all 
cases. The patient is asked to stand, and while the 
varices are well distended a tourniquet is applied prox- 
imal to the site of injection. The patient then lies 
down, the varix is entered easily, and the tourniquet is 
released. The vein quickly empties and the injection 
is then made. The solution is not diluted with blood 
but comes into intimate contact with the vein wall, 
which insures thorough destruction of the intima. This 
is the position we always use if possible. 

In some very large varices we have found it neces- 
sary to block off 3 to 4 inch segments of the vein below 
and above with tourniquets and inject within this lim- 
ited area before thrombosis can be obtained. 

In cases complicated by ulcer or eczema, an attempt is 
made to inject the varix that is keeping this area 
engorged with venous blood. The varices in such cases 
are often hidden by the thickened tissues and are at 
times most difficult to locate. If the leg is raised and 
the vessels emptied of blood, the varix may be palpated 
as a deep channel between the scar tissue walls. Injec- 
tion should be made well distal to the infected ulcer in 


Fig. 10.—Effect of three injections (of 10 cc. each of a mixture of 
50 per cent dextrose and 30 per cent sodium chloride, equal parts) on a 
very large varix of the upper and middle third of the thigh. The former 
course of the varix " denoted by the dark sunken area in B. A, before 
injection, taken Jan. 3, 1929, and retouched to show detail. B, after injec- 
tion, taken April 20, 1929, 


order to avoid a septic thrombus. The healing of the 
ulcer or eczema will depend on the ability of the 
operator to find and inject the offending varix. 

4. Amount of Solution—The mixture of dextrose 
solution, 50 per cent, and of salt solution, 30 per cent, 
is used in doses of from 2 to 10 cc., depending on the 
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AvuG. 24, 1929 
size and length of the varix to be injected. We never 
inject more than 10 cc. into one varix and not more 
than 20 cc. at one sitting. 

5. Injection —The skin overlying the varix is cleaned 
with tincture of iodine, followed by alcohol. Several 
minims of blood is aspirated after the varix has been 


Fig. 11.—Effect of eight injections (one of 30 per cent sodium chloride, 
and seven of a mixture of 50 per cent dextrose and 30 per cent sodium 
chloride, equal parts) in a case of varicosities above and below the knee, 
complicated by an ulcer. All varicosities have been thrombosed and the 
ulcer has healed. A, before treatment, taken Feb. 16, 1929. 
ment, taken April 16, 1929. 


B, after treat- 


entered and the injection is slowly begun, with alternate 
aspirations of blood and injections of solution, so that 
one may be sure that the needle is always within the 
lumen of the vein. 

After the injection is completed, the needle is quickly 
withdrawn and pressure applied with a gauze sponge 
until the puncture is closed. The patient is then asked 
to keep the leg elevated for fully fifteen minutes and 
often the vein can be felt as definitely thrombosed 
before the patient leaves tue table. If the injection 
has been made with the patient in the prone position, 
thrombosis will occur proximal to the point of injec- 
tion; however, if the patient was standing it will be 
distal to this point. 

A firm pressure bandage taking in the entire leg and 
foot is applied and worn continuously during treatment 
and for three weeks after the last injection in order to 
support the veins until complete organization of the 
thrombi has taken place. 

Injections are repeated every other day or twice a 
week, depending on the patient. The number of injec- 
tions required to obliterate individual varicosities varies 
too widely to permit a definite statement. Many times 
the larger thick-walled tortuous veins respond more 
quickly than those with thin walls. 

6. Clinical Effect of the Injection—When_ the 
patient returns forty-eight hours after treatment, he 
may or may not complain of discomfort in the legs. 
The majority of patients are unaware that anything 
has happened to their veins until palpation reveals slight 
tenderness along the course of injection. The vein can 
be palpated as a firm cord about one-third its former 
size. The skin over the vein is discolored slightly, 


| 
| 
| 5 
‘ 
tz 3 
| a 
| 
| 
‘ rt 
ry 
Pi 
| 
| 
| 
| 
V 9 
19 2 
A 
A B 


Votume 93 
NuMBER 8 


having a light brown cast, which is thought by some 
to be due to the destruction of the sympathetic fibers 
accompanying the vein. We feel that it is due to the 
inflammatory process involving the vein and deeper 
layers of the skin, 


ANALYSIS OF CASES 

Our report is based on the treatment of 104 cases 
of varicose veins and 148 legs. The majority of 
patients had varicose veins on the leg and thigh. There 
were 651 injections given, varying in individual cases 
from two to twenty-seven. The greatest number of 
injections per leg was given in the early days of the 
clinic, because (1) we Were extremely cautious in 
injecting large amounts (10 cc. ) of solutions with 
which we had no previous experience, and (2) we had 
not perfected our technic. 

There were two patients that had been previously 
operated on; nineteen cases were complicated by ulcer, 
and six cases were complicated by eczema. 

Complications.—Three patients had superficial ulcer- 
ations following the use of 20 to 30 per cent sodium 
chloride solution. These were not due to faulty injec- 
tions but to subsequent leakage from the puncture 
wounds in spite of the fact that careful and prolonged 
pressure was made over the site. 

In three cases there was an ascending chemical 
phlebitis following the injections of salt solution. 

There was one recurrence after six weeks. The 
veins had been obliterated by cohesion of the walls (a 
result we no longer try to obtain) and support was not 
given. This patient was given injections later, with a 
good result. 


Fig. 12.—Effect of three injections (two of 50 per cent dextrose and 
one of a mixture of 50 per cent dextrose and 30 per cent sodium chloride, 
equal parts) on a varix extending from middle third of leg to middle 
third of thigh. A, before treatment, Jan. 22, 1929. B, after treatment, 
March 9, 1929. 


There has been no case of infection or embolism. 

Results—In no case have we been unable to oblit- 
erate the veins that were injected. However, two 
patients with tremendous dilatation of the internal 
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saphenous vein required twenty-five and twenty-seven 
injections, respectively, and in one very resistant case 
treatment is not yet completed. 

The ulcers have healed as if by magic except in two 
instances in which there had been a recurrence of ulcer 
formation for fifteen years and the tissues of the leg 
had undergone such trophic changes that healing was 
almost impossible except by radical excision and graft- 
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‘ before treatment, taken March 30, 1929, B, after treat- 
ment, taken May 11, 1929, 


ing. Although these ulcers have not healed, they have 
been greatly reduced in size. 
None of our patients have lost time from work. 


CONCLUSIONS 

1. We are convinced that the injection treatment is 
the method of choice as opposed to operative treatment, 
both from the standpoint of danger and also from the 
standpoint of time lost. 

2. There are four contraindications to this treat- 
ment: (a) active or latent phlebitis; (>) obstruction to 
the deep veins; (c) arterial disease of the extremities 
(Raynaud’s disease and thrombo-angiitis), and (d) 
cardiac disease. 

Pregnancy, in itself, is not a contraindication, but as 
the varices are greatly improved after delivery, we 
believe it is best to wait. 

3. A mixture of 50 per cent dextrose and 30 per cent 
sodium chloride is an ideal solution to use for obliterat- 
ing the veins. 

4, Injections should be made in the horizontal posi- 
tion, if possible. 

5. If the internal saphenous vein is varicosed above 
the knee as well as below, it should be obliterated as 
high as is necessary to insure a cure of the varices 
of the leg. 

6. There is little or no danger in the treatment if 
it is done by careful operators with a thorough under- 
standing of vascular conditions. 


Note.—Since this paper was submitted for publication we 
have added fifty cases to our series and have had no untoward 
results. Experimentally we have injected a mixture of 4 cc. 
of 30 per cent sodium chloride and 2 cc. of 50 per cent dextrose 
solution in a single area under the skin of the abdominal wall 
of a dog. A marked inflammatory reaction resulted but there 
was no necrosis. 
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Fig. 13.—Effect of six injections (of 50 per cent dextrose and 30 pe 
cent sodium chloride, equal parts) in a case of varicosities of both leg 
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IN FITTING THE RING 
THOMAS SPLINT 


M.D. 


A STUDY 
OF THE 


CHARLES S. YOUNG, 
LOS ANGELES 


There are so many variations of the ring of the 
Thomas splint that it seems that some definite anatomic 
facts have not always been considered. In textbooks 
the splint is said to consist of a padded metal ring fitted 
to rest against the tuber ischii, with side bars on the 
medial and lateral sides which end in a caliper in the 
shoe, or extend beyond the foot and end in a cross bar. 
I have been unable to find in the literature exactly how 
a ring can rest inferior to the tuber ischii under such 
varying uses. On further study I find that there is a 
musconception in regard to the position of the ring. 
This is due perhaps to the fact that surgeons are inclined 
to leave most of the responsibility of fitting braces and 
splints to brace-makers, who are mechanics and should 
not be expected to have a training in anatomy. Some 
brace-makers believe that the ischium is part of the 
thigh, and therefore they may not understand how to 
transfer the body weight from the bones of the lower 
extremity to the tuber ischii and brace. The shape of 
the ring, its size, the padding and other qualities depend 
on the purpose for which the splint is used. This was 
studied experimentally both on living subjects and on 


the cadaver. RECUMBENT USE ON 
THE LOWER 
EXTREMITY 


In recumbency, 
whether the splint is 
used for intrinsic or 
extrinsic traction, the 
hip is usually flexed 
from 15 to 45 degrees. 
The pressure area by 
the ring of the splint 
on the pelvis with its 
overlying soft parts 
varies considerably with 
the position of the hip 
joint. It is generally 
‘assumed that the 
pressure is always on 
the tuber ischii, but 
this is never true unless 
the hip is near complete 
extension. When the 
hip is increasingly 
flexed or flexed and 
abducted, the pressure 
area is_ transferred 
progressively from the 
tuber ischii to the 
inferior ramus of the 
ischium, and then to 
the inferior ramus of 
the os pubis and the 
overlying soft parts. 
The soft parts in the 
changing pressure area consist of the origins of the 
hamstring muscles, the adductor magnus, adductor 
brevis and gracilis muscles, with the fascias and skin. 
In extreme flexion or flexion and abduction of the hip, 
the pressure may be on the tendinous origin of the 
adductor longus and the body of the os pubis. 


Fig. 1.—Thomas ring with caliper. 
Note long thigh cuff replacing anterior 
third of rigid ring. 
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The anterior aspect of the conjoined inferior ischial 
and inferior pubic rami is a narrow bony ridge. To 


lessen trauma to the soft structures when the hip is 
flexed, the pressure should be spread out as much as 
possible. 


The ridge in direction is mildly convex 
laterally. To follow 
this contour a_ ring 
should also be mildly 
convex laterally. How- 
ever, the splint in 
recumbency is used 
chiefly for fractures 
which are emergencies 
and the contour of the 
pubic arch varies in 
different persons. 
Stock splints must be 
used, and practically it 
has been found that 
since the lateral con- 
vexity is not marked, 
the broad curve of the 
round ring does not 
exert undue pressure. 
In measuring for size, 
the inside diameter can 
be 2.5 cm. (1 inch) 
larger than that of the 
mediolateral diameter 
of the thigh at the 
groin, so that it will not 
constrict. The female 
pelvis has a_ broader 
pubic arch and requires 
a larger ring relatively. 
As the female thigh is 
larger at the groin, the 
same method of measur- 
ing can apply. 


Fig. 2.—Thomas ring with caliper. 
Attention is called to the displacement 
of subcutaneous fat by shelf made by 
reversal of curve in segment of ring 
opposite tuber ischii. 


A 
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Vig. 3.—Cross-section of right thigh, showing ambulatory ring in posi- 
tion inferior to tuber ischii: A, padded metal ring; B, medioposterior seg- 
ment of ring convex laterally; C, musculus gluteus maximus; D, os tuber 
ischii; £, m. vastus lateralis; F, m. adductor magnus; G, femur; H, m. 
pectineus; /, m. tensor fasciae latae; J, m. psoas magnus; K, m. vastus 
gracilis; N, m. adductor brevis; O, m. rectus femoris; P, m. adductor 
medialis; L, medial extremity of metal projected directly anterior; M, m. 
longus; R, m. sartorius; S, leather cuff. 


The ring should be padded so that its rim is as 
large as possible without encroaching on the structures 
in the perineum. ‘To abide by this requirement, the 
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diameter of the rim should be from 2 to 4+ cm (34 
to 1% inches) depending on the size of the patient. 
Extra padding on the medioposterior segment of the 
ring is advisable. 
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Fig. 4.—Brace-maker’s diagram of ring for ambulatory brace, right 


lower extremity. Padded metal ring comprises posterior two thirds of 
circumference: A, reversal of curve in medial two thirds (segment X) 
of medioposterior fourth (segment Y) of circumference; B, medial end 
of padded metal projected directly anterior; C, position for attachment of 
medial side bar. 


The inferior surface of the tuber ischii is convex and 
the anterior surface of the inferior rami of the ischial 
and pubic bones is also mildly convex anteriorly. 
To make the ring follow this contour it should 
be lower on its medial side. This obliquity 
should be at an angle of 110 degrees with the 
inside bar of the splint. If the angulation ise 
greater than this, the ring will impinge on the 
anterior spine of the ilium when the thigh is 
flexed, and on the gluteal muscles overlying the 
ilium when it is abducted. 

With the hip flexed, or flexed and abducted 
in recumbency, the weight of the extremity on 
the slings forces the ring posterior, so that it 
becomes displaced medially and posteriorly from 
the pubic arch and rests on the perineum, the 
buttock or the bed. To prevent this displace- 
ment, the ring should be maintained in its 
anterior position by counterweights from a 
Balkan frame. 

In this use of the splint, intrinsic traction is 
not so successful because the pressure area on 
the soft parts of the pubic arch revolts against 
continued trauma. Extrinsic traction by adhe- 
sive plaster and skin or by skeletal traction is 
more practical because the ring does not exert 
so much pressure. With the hip in complete 
extension in recumbent use of the splint, the 
ring should have the same shape as in the ambu- 
latory use to be described. 


AMBULATORY USE ON LOWER EXTREMITY 

In the ambulatory caliper (figs. 1 and 2) the 
problem of fitting the Thomas ring is much 
greater. Here the tuber ischii must rest on the 
ring to transmit the body weight to the side bars 
of the brace. There is a tendency of the ring to slip 
medially into the groin so that it presses upward on the 
perineum and the ischiorectal fossa. The problem is 
increased directly in proportion to the amount of sub- 
cutaneous adipose tissue. A ring with an oval or cir- 


brace, 
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Fig. 5.—Ratchet traction Thomas hip 


Buckles are_ more efficient than lacing 
in thigh cu 
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cular circumference as ordinarily used does not fit 
inferior to the tuber ischii. 

After experimenting with rings of various sizes and 
shapes, it has been found that an irregular oval is the 
only efficient ring for this purpose. The small end of 
the oval is medial. Only the posterior two thirds of the 
thigh is fitted with the padded metal oval, a wide leather 
cuff completing the anterior third. The measurement 
for the internal circumference of the metal and padding 
should be two-thirds the circumference of the thigh at 
the groin (fig. 3). 

The medioposterior segment of the oval opposite the 
tuber ischii should have its curve reversed, so that its 
convexity projects laterally to make a shelf on which 
the tuber ischii can rest (fig. 3). This lessens the 
capacity of the ring, so that the subcutaneous fat over- 
lying the tuber ischii must be displaced by pressure. 
Some allowance in the measurement and fitting must be 
made according to the amount of subcutaneous fat in 
each patient. The ring here as in the recumbent use 
should be lower medially at an angle of 110 degrees 
with the medial side bar. The anterior leather cuff 
should be from 4 to 8 inches long. This will distribute 
the pressure sufficiently over the anterior thigh to pre- 
vent circulatory disturbance. This cuff is buckled with 
firm tension to hold the thigh posterior so that the 
tuber ischii will not slip forward. The diameter of the 
rim of the padded metal posterior two thirds of the ring 
should not be larger than 2.5 cm. in adults and 
correspondingly smaller in children. 


Fig. 6.—Ratchet traction Thomas hip 
brace. Body weight positively trans- 
ferred to brace from tuber ischii. 


ambulatory ring being used. 


In the actual manufacture of the caliper, the brace- 
maker begins his diagram by drawing a circle to cor- 
respond to the size of the circumference of the thigh 
at the groin (fig. 4). A larger circle is drawn con- 
centrically for the external circumference of the padded 
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ring. These circles are divided into fourths, two pos- 
terior and two anterior. They are also divided into 
thirds with one-third directed anterior, the posterior 
two thirds corresponding to the rigid portion of the 
ring. The medial posterior fourth of the ring should 
have its curve reversed in its medial two thirds to be 
convex laterally. The medial end of the rigid ring is 
projected directly anterior to avoid compression of the 
adductor muscles. The leather thigh cuff connects the 
medial and lateral ends to complete the ring. 

The ring in the Thomas hip splint (figs. 5 and 6) 
when used with ratchet traction is made the same as 
the one for the walking caliper, its function being 
similar. 

THE THOMAS ARM SPLINT 


The ring of the Thomas arm splint should be round 
and sufficiently large to make its pressure against the 
lateral surface of the thorax inferior to the axillary 
folds. The broad curve of a circular ring will spread the 
pressure area, which should be as large as possible. 

2417 South Hope Street. 


HYPERCHOLESTEREMIA ASSOCIATED 
WITH HEPATOSPLENOMEGALY 
AND NEPHROSIS * 


MAX RACHMILEWITZ, M.D. 
NEW YORK 


Since the recognition of the role of the reticulo- 
endothelial system in metabolic diseases, there have 
been an increasing number of observations indicating 
that disturbances in metabolism may lead to morphologic 
changes in various organs, especially those of the hema- 
topoietic and lymphatic systems. The lipoid cell hyper- 
plasia occurring in diabetes, described by Schultze ' and 
by Oppenheimer and Fishberg,? Gaucher’s disease and 
Niemann-Pick’s diseases are examples of this. It is 
believed, especially by Pick,* that in those conditions 
there is a disturbance of metabolism which leads to the 
accumulation of lipoid substances in the blood and 
the other tissues. In diabetes the lipoid cell hyperplasia 
may occur secondarily to the primary metabolic dis- 
turbance. 

Gaucher’s disease and Niemann-Pick’s disease, on the 
other hand, are constitutional diseases, familial in 
incidence and showing a racial predisposition, the 
majority of cases occurring in Jews. As distinguished 
from Gaucher’s disease, which is chronic in character, 
the patients in the Niemann-Pick group do not survive 
beyond the age of early childhood. However, Pick sug- 
gests the possibility that a similar metabolic disturbance 
of milder character and chronic in type may occur in 
adults, death resulting from some intercurrent disease. 
He mentions here the cases of Sapegno, V. Babes, 
Aurel and A, Babes, occurring in adults and showing 
certain deviations from Gaucher’s disease. 


» Fg a done under a grant from the Emanuel Libman Fellowship 
un 
*From the Second Medical Service (Dr. George Baehr), Mount 
Hospital. 
Schultze, H.: Uber grosszellige Hyverplasie der Milz bei 
Lipoidime, d. deutsch. path. Gesellsch. 15:3 47, 1912, 
Oppenheimer, B. S., and Fishberg, A. M.: Li era and the Reticulo- 


Endothelial System, Arch. Int. Med. 36: 667-681 (Nov.) 1925. 
Pick, Ludwig: Der Morbus Gaucher und die ihm 4hnlichen, 
Ergebn d. inn. Med. u. Kinderh. 29: 519, 1926; Uber 


die lipoidzellige Sekensheantennanite Typus Niemann-Pick als Stoffvechsel- 
erkrankung, Med. Klin. 23: 1483 (Sept. 30) 1927. 
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. M. A. 
. 24, 1929 


Recently, Fahr * reported a case occurring in a man, 
aged 47, clinically characterized by a secondary anemia, 
in which at postmortem examination groups of reticular 
cells were found containing fat in the spleen and lymph 
nodes, He considered this a case of primary distur- 
bance of metabolism. 

I am here reporting a case, still under observation, 
which presents a very remarkable clinical picture. 


REPORT OF CASE 

History —H. K., a man, aged 51, a Russian Jew, ‘was 
admitted to the hospital, March 29, 1928. The family history 
was practically irrelevant; there were no metabolic diseases in 
the family. During the past twenty years, the patient had on 
several occasions expectorated blood tinged sputum. Nine 
years before, he went to see a physician who told him that 
he had pulmonary tuberculosis, but this was not confirmed by 
another physician. He was sent to a sanatorium for observa- 
tion but was discharged after ten weeks when no evidence of 
tuberculosis was found. Roentgen examination of his chest was 
negative, and no tubercle bacilli were found in the sputum. 

Present Illness —Five years before, the patient began to have 
marked pruritus of the thighs preceded as a rule by small sub- 
cutaneous nodules. During the past two years he had also had 
pruritus and at about the same time he suffered from belching 
and burning sensations in the epigastric region, especially after 
meals. On several occasions he had nosebleeds, especially dur- 
ing the winter, and bleeding from the gums. During the past 
six months the patient had felt that he was sick. His chief 
complaints were weakness, “pressure under the heart,” sleep- 
lessness at night because of a drawing sensation in the legs, 
and muscular pains. He lost 9 pounds (4 Kg.). At that time 
he was told that his liver was enlarged. The patient was not 
jaundiced. There was no history of alcohol abuse, and he 
states that he has never had venereal infection. 


TABLE 1.—Blood Examinations 


4-3-28 10-5-28 
Polymorphonuclear neutrophils........... 72% 75% 
*olymorphonuclear eosinophils............ 1% 
Polymorphonuclear basophils.............. 1% 
Coagulation 16 
retention after 20 minutes 
den 600000806 (Bennhold) shows retention of 


20 per cent of the dye one 
hour after injection; (nor- 
mally at least 70 per cent 

the end of one hour) 


Physical Examination.—The patient was fairly well dev eloped 
and well nourished. There was no cyanosis and no jaun- 
dice. Exainination of the skull, scalp and sinuses was negative. 
The face was symmetrical and there was no edema. The pupils 
were regular and equal, and reacted to light and in accommo- 
dation. The fundi were normal. 

There were many teeth missing and the remaining ones were 
in poor condition, 

The thorax was symmetrical, and expanded well and amply on 
both sides. The heart was not enlarged to percussion. The 
sounds were regular and of good quality and there were no 
murmurs. 

There were no abnormalities noted in the lungs. The pulses 
were synchronous and equal with fair volume and tension. 

The abdomen was round and somewhat full. The liver was 
greatly enlarged and occupied almost the entire right half of 


4. Fahr, T.: Zur Frage des Zusammenhanges zwischen Sealhweshast- 


krankheiten und morphologischen Veranderungen im _ reticulo-endothelialen 
1787 (Sept. 


System, Klin. Wehnschr. 7: 16) 1928, 
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the abdomen. The right lobe extended downward to the anterior 
superior spine of the ilium. The left lobe reached as far as the 
left hypochondrium and its lower margin could be felt at about 
the level of the umbilicus. The spleen and kidneys could not 
be felt. 

On examination of the extremities the pedal vessels were 
palpable. There were no varicosities present, and there was no 
edema. 

There were a few pustular papules over the left thigh on the 
external aspect. In the inguinal region the lymph nodes were 
somewhat enlarged. 


Laboratory Examination—The urine gave an acid reaction, 
and albumin was three plus (3-7 Gm. per thousand cubic cen- 
timeters in twenty-four hours). It was negative for sugar. 
Microscopically there were a few red blood cells and white blood 
cells; urobilin, plus; bile, not present. 

The kidney function test showed p 
excretion, the first hour, 60 cc., 35 per cent, and the second hour, 
140 cc., 40 per cent. Concentration power was up to 1.024. 

The examination of the urine by means of the polariscope 
showed double refractive lipoid crystals. 

The stool was light brown, and well formed, without any 
blood, mucus or parasites; urobilin plus. 

The blood pressure was 130 systolic and 92 diastolic. 

The Wassermann reaction was negative. 

The rapid disappearance of congo red from the blood stream 
is observed in cases of amyloidosis and kidney diseases, 
especially nephrosis. According to our observations it dis- 
appears in tubular diseases of the kidney as well as in inflamma- 
tory diseases of the glomeruli. 

The blood serum had a milky appearance. The basal metab- 
olism, April 9, was —17, and on October 16, —10. 


Biopsy (April 13)—A lymph node from the left inguinal 
region was removed. The histologic examination showed that 
the general structure of the lymph node was retained. The 
lymphoid elements were apparently present in usual amounts. 
The lymph follicles and lymph cords, however; appeared to be 
replaced by large cells. The nuclei of these cells were round 
and large and the cytoplasm was greatly increased in size and 
stained very lightly. Some of these cells showed large vac- 
uoles, but most of them had a foamlike appearance. The vac- 
uolated appearance of the cells and the lack of fibrillar struc- 
ture distinguished them from those found in Gaucher’s disease 
and resembled very closely the type of cells found in Niemann- 
Pick’s disease as shown in the accompanying illustration, 

Unfortunately, a lipoid stain could not be done because of 
the improper fixation. 

April 27, the roentgen examination of the abdomen following 
the injection of air into the abdominal cavity showed an enlarge- 
ment of the spleen and liver. The patient remained in the hos- 
pital until May 31. He was given a low fat and high protein 
diet and thyroid extract, 5 grains (0.3 Gm.), three times daily, 


TABLE 2.—Chemical Analysis of the Blood 


(On Fat Free, 
High Protein Diet) 
10-16-28 


4-9-28 
570.0 mg. 540.0 mg. per 100 ce. 
520.0 meg. 212.5 mg. per 100 cc, 
Urea 14.0 mg. 
Nonprotein nitrogen........ 37.8 mg. per 100 ce, 
Total protein............... 6.0 mg. 5.38 mg. per 100 ce, 
2.3 mg. 2.97 mg. per 100 ce, 
eth 3.7 meg. 2.91 mg. per 100 cc. 


which resulted in a slight rise in the basal metabolic rate (—10). 
Since the patient was discharged from the hospital he has been 
observed in the out-patient department. The clinical observa- 
tions as well as the general condition do not show any signifi- 
cant changes, except for slight appearance of puffiness of the 
eyelids on several occasions, and an increase of albumin excre- 
tion in the urine up to 12 Gm. per thousand cubic centimeters. 
The spleen is now definitely separated from the left liver lobe, 
extending from the ninth interspace in the anterior axillary 
line up to four finger breadths below the costal margin. 
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To summarize, then, the patient’s chief complaints were 
epistaxis, itching of the skin and a sense of pressure in the 
epigastrium. Physical examination revealed a markedly enlarged 
liver almost filling the right half of the abdomen and the 
left hypochondrium, a large spleen, at first shown roentgeno- 
graphically and later felt on palpation, slightly enlarged lymph 
nodes, marked albuminuria, hypercholesteremia and low basal 
metabolism. Doubly refractive lipoid crystals were found in 
the urine. The blood showed an erythrocytosis and an increase 
of platelets. The white blood cells were normal, the liver 
function test with bromosulphalein was practically normal. 

The clinical observations alone led us to suspect that we were 
dealing with a chronic disturbance of lipoid metabolism result- 
ing in hypercholesteremia and lipoid cell hyperplasia in the 
liver, spleen and lymph nodes. The microscopic examination of 
the lymph node that was removed showed large, vacuolated 
foam cells, confirming the diagnosis. Unfortunately the prepa- 
ration was not properly fixed for the determination of the 
staining properties of these cells and of their lipoid content. 
The enormously enlarged liver was such a prominent feature 
of the clinical picture, that the diagnosis of new growth of the 
liver or echinococcus cyst was at first considered. Further in- 
vestigation, however, ruled out these diagnoses. 


*> 
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Lymph node showing hyperplasia of the reticulo-endothelial cells. 


COMMENT 

What role the liver plays in the whole pathologic 
process is not certain, Chvostek ° in his comprehensive 
paper on xanthelasma and icterus reports a case of 
multiple xanthomas of the skin, in which large foamy 
cells were found in the liver, leading by compression of 
the bile capillaries to jaundice. Although they 
resembled morphologically the xanthoma cells, he did 
not identify both types of cells, because he was unable 
to demonstrate the presence of lipoid material in the 
liver cells. 

Chvostek believes that the occurrence of xanthoma 
is due to a metabolic change originating in some 
functional disturbance of the liver, the jaundice being 
a secondary phenomenon. The presence of the foamy 
cells in the lymph node in our case leads us to assume 
that the same type of cell is involved in the liver and 
spleen and lymph nodes as was found in the liver in 
the case described by Chvostek. 

The relationship between lipoid metabolism and liver 
was recently pointed out also by Edelmann.® He 
describes a peculiar clinical picture based on observa- 
tions in sixteen cases characterized by xanthomatosis 


F.: Xanthelasma und Icterus, Ztschr. f. klin. Med. 


5. 
73:4 

6. A.: Uber eine eigenartige mit Choles- 
terinamie, Wien. klin. Wehnschr. 39: 1245 (Oct. 21) 19206. 
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cutis, hypercholesteremia, and enlargement and tender- 
ness of the liver. He believes that he is dealing with 
a specific disorder of the liver in which the latter has 
lost its ability to metabolize or excrete cholesterol. Of 
interest also is a case recently reported by Dyke‘ of 
splenomegaly, hypercholesteremia, generalized xantho- 
matosis and biliary cirrhosis of the liver. Histologically 
the spleen alone showed large mononuclear cells in 
which lipoid substance was not demonstrable. In his 
opinion a chronic pancreatitis was responsible for the 
hypercholesteremia. 

The marked albuminuria in the case reported here is 
worthy of special consideration. This, together with 
the appearance of double refractive lipoids in the urine, 
the high cholesterol content of the blood and the low 
basal metabolism, points to the diagnosis of nephrosis, 
or, as proposed by Epstein,® diabetes albuminuricus. 
The slightly decreased protein content of the blood and 
the slightly altered albumin globulin ratio, as deter- 
mined in the last analysis, are also important observa- 
tions supporting this diagnosis. The view held by 
Epstein,s Munk® and Lichtwitz'® and others that 
nephrosis is a general metabolic disease finds support 
in my case. Here the nephrosis is only a part of the 
clinical picture. I believe that the metabolic disorder 
that led to hepatosplenomegaly also gave rise to the 
nephrosis. The lack of evidence or symptoms of 
glomerular nephritis rules out the possibility of a 
primary kidney disease which led to the albuminuria 
and clinical picture of nephrosis. 

It remains to explain the symptomatic polycythemia 
designated by Hirschfeld '' as erythrocytosis, as well as 
the increase of the platelets. The frequent appearance 
of erythrocytosis following removal of the spleen, as 
well as its occurrence in tuberculosis of the spleen, 
indicates the close relationship between splenic function 
and the blood picture. 

Rosengart assumes that an interference with the 
function of the spleen results in an overactivity of the 
bone marrow. Hirschfeld, on the other hand, believes 
that it is not only the loss of the red cell destroying 
function of the spleen but also the diminished produc- 
tion by the spleen of a hormone that regulates the 
activity of the bone marrow which leads to polycythe- 
mia. Whichever the case may be, it is justifiable to 
assume that the morphologic changes in the spleen in 
our case result in an impairment of the cytolytic func- 
tion of the spleen, and this in turn is followed by an 
increase of both erythrocytes and blood platelets. 

It is of interest to mention that I found erythrocytosis 
in one case of Gaucher's disease. This is rather a rare 
finding in this condition. 


CONCLUSION 


The striking combination of hypercholesteremia, 
hepatosplenomegaly and nephrosis was observed in the 
case reported here. This whole symptom complex, 
together with the laboratory observations, I conceive 
of as a manifestation of a metabolic disturbance as a 
result of which excessive amounts of lipoid material 
accumulate in the blood and tissues. 

10 East Eighty-Fifth Street. 
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ISOLATION OF TAIL OF PANCREAS 


IN A DIABETIC CHILD * 
GEZA pve TAKATS, M.D. 
AND 
R. M. WILDER, MD. 
CHICAGO 


One of us (de Takats) is reporting elsewhere experi- 
ments on dogs which bring additional evidence of the 
persistence, hypertrophy and function of the islet tissue 
in the tail of the pancreas after separation of the tail 
from the body of the gland.'| This operation does not 
interfere with the supply of pancreatic juice to the 
duodenum. Increase in diastase appears in the blood at 
first, but disappears in two weeks and can no longer be 
demonstrated, even after stimulation with pilocarpine, 
after three weeks.2. The islets in the severed tail 
develop to an unusual size, mitotic figures appearing in 
many sections. An increased tolerance for sugar has 
been demonstrated in these dogs with dextrose test 
meals and by means of intravenous injections of 
dextrose at timed rates. Furthermore, an injection of 
epinephrine produces in them a less marked hyper- 
glycemia than normal or a paradox hypoglycemia. 


Fig. 1.—Scirrhous carcinoma of the head of the pancreas obstructing 
the pancreatic duct near the papilla of Vater, seen at autopsy in a white 
man, aged 62. Marked dilatation of the duct distal to the obstructed 
area. Advanced fibrosis of the pancreas. In contrast to the complete 
atrophy of the acinose tissue, the islands appear well preserved and 
stand out distinctly against the fibrillar connective tissue. There is pro- 
liferation of the small ducts and slight sclerosis of the arterioles. The 
section is taken from the middle part of the pancreas. 


This work was stimulated by the previous reports of 
Mansfeld,? who first observed an increase of tolerance 
in dogs following ligation of the body of the pancreas. 
Hypertrophy of the islets after obliteration of the duct 
was first demonstrated experimentally by Bensley * and 
by Herxheimer.* A similar hypertrophy has since been 


*From the Wesley Memorial Hospital, and the Department of Sur- 
gery, Northwestern University, Chicago, and the Division of Medicine, 
Mayo Clinic, Rochester, Minn. ; 

1. De Takats, Géza: Correlations of Internal and External Pancreatic 
Secretion: I. General Considerations and Review of Literature; he 
Histologic Changes in the Isolated Tail of the Pancreas. De Takats, 
Géza; and Nathanson, I. T.: III. The Effect of Ligation of the Tail of 
the Pancreas on Blood Diastase. De Takats, Géza: Hannett, Francis; and 
Henderson, Dorothy: r hanges in Sugar Tolerance Following the 
Isolation of the Tail of the Pancreas, Arch. Surg., to be published. 

. De Takats, Géza; and Nathanson, I. T.: Unpublished data. 

3. Mansfeld, G.: Versuche zu einer chirurgischen Behandlung des 
Diabetes, Klin. Wehnschr. 3: 2378-2381 (Dec. 23) 1924; @: 195-198 
(Jan. 29) 1927. 

4. Bensley, Robert: Studies on the Pancreas of the Guinea-Pig, Am. J. 
Anat. 12: 297-388, 1911. 

. Herxheimer, Gustav: Pankreas, Handbuch der inneren Secretion, 
Leipzig, Curt Kabitsch, 1927. 
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observed in human material! at autopsy. Through the 
courtesy of Dr. Richard H. Jaffe we are able to include 
in this paper the photograph of a section of the tail of 
such a pancreas; the duct in this case had undergone 
compression by a carcinoma. The clinical history is 
not available and sugar tolerance curves were pre- 
sumably not obtained, so that we do not know whether 
these enlarged islets were capable of producing larger 
amounts of insulin than would be expected from a 
normal pancreas. In a case of carcinoma arising from 
islet tissue, an actual hyperinsulinism was demon- 
strated.* The literature has been more fully reviewed in 
a previous article.’ 

This experimental and pathologic experience naturally 
raised the question whether hypertrophy of the islets 
and increased islet function could be brought about in a 
case of diabetes. The only way to decide the matter was 
to do the operation on a suitable patient. Hypertrophy 
of islets might not occur in diabetes on obliteration of 
the duct and, even if it did, the new islet cells might 
not function any more efficiently than the original cells. 
It is conspicuous in diabetes that the severity of the 
disease in no way parallels the degree of morphologic 
alteration of the isiet tissue. Some inhibitive influence 
must be present in those cases in which the islets appear 
so very normal, and conceivably the same inhibition 
would affect any new islet tissue that might be formed. 
It was considered possible, however, that new formed 
islet tissue might be less subject to inhibitive influences, 
particularly those of nervous origin, than the original 
tissue and therefore that the contemplated operation 
offered some hope. Accordingly a patient was selected 


in whom the diabetes was considered to be beyond the 
stage when improvement from medical management 
could be anticipated ; 


the situation was carefully 
explained to all concerned, and the decision was reached 
to put the matter to trial. The case report and post- 
operative data follow: 


REPORT OF CASE 

History—Thomas M., aged 13, was born in Minnesota of 
English-Irish parents. The father, two brothers and one sister 
are living and well. The mother died in 1927 of carcinoma. 
One maternal uncle died of tuberculosis. There had not been 
any diabetes in near relatives. Previous illnesses included per- 
tussis at 5, measles at 6, and influenza at 5 and again at 7 
years of age. Diabetes had been present for eight years. 

The child had been delivered normally, and no convulsions or 
cyanosis occurred. Breast feeding was continued for five 
months, followed by a cow’s milk mixture. The first tooth 
appeared at four months. The child walked before the end of 
the first year. He suffered enteritis at the age of 2 years and 
6 months, with pus, blood and mucus in the stool. This began 
with convulsions and continued for six weeks, the child being 
unconscious for several weeks. Subcutaneous abscesses also 
appeared, but this illness was recovered from apparently 
completely. 

Early in September, 1921, the child fell and hit the back of 
his head on a cement pavement. He complained afterward of 
a bad headache but was apparently perfectly well the following 
day. In the evening of Oct. 13, 1921, he began to urinate fre- 
quently and in large quantities. The following day a 
physician was consulted and large amounts of sugar were found 
in the urine. The blood sugar was said to be “very high.” A 
restricted diet was instituted. This was of the type Dr. Joslin 
was recommending at the time. Sugar promptly disappeared 
from the urine. Nov. 13, 1921, the child suddenly shrieked 
from abdominal pain (acidosis?). A second physician was 
called who found sugar in the urine, took the patient to the 
hospital and instituted a course of treatment by the Allen 
method. The urine was again promptly cleared of sugar and 


6. ‘Wilder, R. M.; Allan, F. N.; Robertson, H. E., and Power, M. H.: 
Carcinoma of Isla ids of Pancreas: Hyperinsulinism and Hypoglycemia, 
J. A. M. A. 89: 348-355 (July 30) 1917. 
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the blood sugar was brought to normal. During the first day in 
the hospital the child vomited. The skin was colored a deep 
yellow, so that jaundice was suspected. The diet was gradually 
increased in amount until by Feb. 27, 1922, it had been made 
very liberal. The urine continued sugar free. On this day 
a mild attack of influenza brought about a return of glycosuria, 
which a more rigid diet again controlled. All went well for the 
following eight months except for the persistence of the lemon 
yellow pigmentation of the skin. 

Oct. 27, 1922, the child struck his head against his brother's 
head and the following morning sugar again appeared in the 
urine, this time in large amounts.’ It disappeared, but returned 
shortly afterward during an attack of chickenpox and from 
that time remained constantly in the urine. 

Examination and Early Treatment—March 24, 1923, the 
patient was admitted to the Mayo Clinic. He appeared weak 
and emaciated, was 48 inches (122 cm.) tall and weighed 44 
pounds (20 Kg.). The skin was dry and deeply pigmented 
(xanthosis). The patellar reflexes were diminished. The 
tonsils were small but very red and septic in appearance. The 
urine contained sugar and acetone bodies; the blood, 240 mg. 
per hundred cubic centimeters of reducing substances, expressed 
as dextrose. Roentgenograms of the head, stool examinations, 
the Wassermann reaction and the Pirquet test were negative. 

Insulin therapy was instituted without delay and the patient 
was discharged, May 5, on a weighed diet of a predetermined 
composition (carbohydrate, 70 Gm.; protein, 30 Gm., and fat 
115 Gm.). The daily insulin requirement was 15 units. At 
discharge the body weight was 48% pounds (22 Kg.) and the 
strength was greatly improved. The skin was moist and quite 
free from the previous yellow pigmentation. 

August 23, at a second admission to the Mayo Clinic, the 
height was 48 inches (122 cm.), the weight 55 pounds (25 Kg.). 
The urine contained a trace of sugar and the blood 217 mg. 
of reducing substances. Adherence to the diet had been very 
conscientious and the urine had been kept sugar free except 
during a mild attack of sore throat in June. The diet was 
not altered but the daily insulin dosage was increased to 20 
units. 

Aug. 4, 1924, at the third admission to the Mayo Clinic, the 
height was 50 inches (127 cm.) and the weight 58 pounds 
(26.3 Kg.). The urine could no longer be kept sugar free 
on the previous insulin dosage and the child arrived in a con- 
dition of mild acidosis. The blood plasma carbon dioxide com- 
bining power was 34 per cent by volume. The daily insulin 
requirement had reached 40 units. 

Feb. 15, 1926, at the fourth admission to the Mayo Clinic, 
the height was 52 inches (132 cm.) and the weight 67 pounds 
(30.4 Kg.). Progress had been satisfactory until Jan. 1, 1926; 
then an abscessed tooth added to the difficulties of home 
management and glycosuria with moderate acidosis resulted. 
The urine contained sugar and ketone bodies; the blood sugar 
was elevated to 0.312 and the carbon dioxide combining power 
was 34 per cent by volume. A roentgenogram of the chest, 
made February 15, did not show anything abnormal. Con- 
trol was finally established on the previous insulin dosage of 
40 units. 

July 5, 1927, at the fifth visit to the Mayo Clinic, the patient 
was 53 inches (134.6 cm.) tall and weighed 72 pounds (32.7 
Kg.). He had felt well and remained sugar free “most of the 
time.” He had, however, gone through two attacks of tonsillitis, 
was not growing as rapidly as was desirable and was breathing 
through his mouth. A tonsillectomy was therefore performed, 
July 7. At the same time, a medium sized pad of adenoid tissue 
was removed from the nasopharynx. The left tonsil contained 
fluid pus. A roentgenogram of the lungs did not show any- 
thing abnormal. The diet on discharge was carbohydrate, 
76 Gm.; protein, 50 Gm., and fat, 150 Gm., which was tolerated 
with a daily insulin dosage of 40 units. 

Jan. 1, 1929, the sixth visit to the Mayo Clinic, the child was 
56 inches (142 cm.) in height and weighed 87 pounds (40 Kg.). 
The diet had been followed conscientiously and the insulin 


7. There is considerable doubt about the significance of these two head 
injuries. Neither of them apparently was any more severe than the usual 
bumps on the dl suffered from time to time by all lively children. The 
age were impressed, however, by the sequence, bumped head followed 

y glycosuria, and consequently these accidents loom large in their recount- 
ing of the history. 
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requirement was still 40 units daily. A blood sugar test made 
at 12:15 p. m. on this day showed 0.045 Gm. of sugar and at 
5 p. m., 0.089 Gm. for each hundred cubic centimeters. 

Operation and Course—January 20, the patient entered the 
Wesley Memorial Hospital, of Chicago, for operation. He was 
still following the diet prescribed in 1927 and was taking 40 
units of insulin daily in divided doses (15-5-5-15 units). The 
urine was tested for sugar and diacetic acid before each dose 
of insulin. 

On physical examination he appeared well nourished and well 
developed, about 13 years of age, weighing 87 pounds (40 Kg.) 
and 56 inches (142 cm.) tall; he was very intelligent and 
cooperative. 

There were no areas of tenderness over the sinuses or any 
other region of the head. There was a slight skin defect over 
the forehead, which, however, was not the result of the injury 
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kidney and spleen were not palpated. The genitalia were 
normal; both testicles had descended. There was no tumor, 
deformity or edema of the extremities. The skin was fair and 
smooth, with a few yellow patches above the left wrist 
(xanthoma). The knee jerks were active bilaterally. There 
were no pathologic reflexes. 

The results of the laboratory examination were as follows: 
The erythrocytes numbered 4,250,000, and the leukocytes 7,200; 
hemoglobin (Newcomer) was 92 per cent. The coagulation time 
was 85 seconds, and the bleeding time 120 seconds; the blood 
was of type IV, compatible with the father’s blood. The 
urine was negative for sugar. 

The patient received his regular evening meal, but the 
evening dose of insulin (15 units at 9 p. m.) was omitted. At 
12:15 a. m., the night preceding the operation, the blood sugar 
rose to 0.405 Gm. per hundred cubic centimeters. Neither 
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. 2.—Preoperative, operative and postoperative course in diabetic child in whom tail of pancreas was isolated. A, B, C and D signify hypo- 
glycemic reactions; the period in a circle signifies rectal administration of dextrose; check marks indicate lack of twenty-four hour specimen. 


referred to in the history. There was no ptosis or nystagmus, 
and extra-ocular movements were normal. The pupils were 
moderately dilated, equal and regular. They reacted to light 
and in accommodation promptly. The nose and ears were 
normal (Dr. T. P. O’Connor). The tongue was slightly coated ; 
the teeth were in excellent condition. The gums were faintly 
pale in some areas. The pharynx was not inflamed. The tonsils 
were absent; no residual tags were seen. There were slight 
submental lymph glands. The thyroid was palpable but not 
enlarged, and did not pulsate. The chest expanded equally on 
the two sides. The lungs were resonant throughout, the 
breath sounds clear and distinct. The apex beat was not visible. 
The borders of the heart were within normal limits. No 
murmurs were heard, but a slight roughening of the second 
tone was noted. The blood pressure was 100 systolic and 
70 diastolic. In the abdomen there were no areas of tender- 
ness, no rigidity, no palpable masses and no hernias. The liver 
seemed palpable to two fingers below the costal margin. The 


breakfast nor insulin was given on the morning of operation. 
Morphine sulphate, one eighth grain (8 mg.), and atropine 
sulphate, one two hundredth grain (0.3 mg.), were administered 
at 8:15 a. m. The operation began at 9:22 a. m., January 21, 
and ended at 11 a. m. 

Under light nitrous oxide anesthesia a typical abdominal 
field block was performed with 0.5 per cent procaine hydro- 
chloride. An incision was made from the ensiform cartilage, 
with a slight curve to the left as far as the level of the 
umbilicus. The incision was carried through the left rectus 
muscle down to the peritoneum. A short transverse incision 
starting midway between the ensiform cartilage and the umbi- 
licus was added to facilitate exposure. The stomach, duodenum, 
gallbladder and spleen felt normal. Through an opening in the 
gastrocolic ligament the omental bursa was exposed to the left 
of the midline. The stomach was retracted upward, the trans- 
verse colon downward. Thus the body and tail of the pancreas 
became exposed, 
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The pancreas was of normal consistency. The tail seemed 
very short, hardly extending more than 3 cm. to the left of 
the midline. An incision was made through the posterior 
peritoneum, paralleling the lower border of the pancreas. The 
posterior surface of the pancreas was bluntly dissected away 
from the splenic vessels in a good line of cleavage. The splenic 
vein ran almost midway between the upper and lower border 
of the gland, whereas the splenic artery pulsated visibly above 
the upper border. Two catgut ligatures were passed under 
the gland and acted as a guide. With Dr. Bovie’s® electro- 
surgical cautery,? the pancreas was now divided as close to 
the midline as was possible without endangering the inferior 
mesenteric vein. Even so, however, the isolated tail of the 
pancreas was only about 3 cm. long. The cautery left a 
completely dry cut surface, with the exception of two bleeding 
vessels which were tied with fine catgut. The circulation of 
_ the tail seemed well preserved. The severed portion was 
wrapped in omentum. The opening in the gastrocolic ligament 
was closed in layers without drainage. 

The patient stood the operation well. An attempt was made 
to administer 100 Gm. of dextrose and 4,000 cc. of water daily 
following the operation, with as much insulin as was indicated 
by the blood and urinary sugar; 2,000 cc. of physiologic solution 
of sodium chloride was given subcutaneously, and 2,000 cc. of 
5 per cent dextrose solution by rectum. It was soon observed, 
however, that the dextrose caused a great deal of abdominal 
distention, and it was discontinued. A full liquid diet (carbo- 
hydrate, 94 Gm.; protein, 28 Gm., and fat, 92 Gm.) was started 
on the fifth day, with insulin given in four doses as follows: 
15-15-15-5 units. It was difficult to adjust the patient’s insulin 
requirement as he became unusually sensitive to insulin, small 
doses causing marked hypoglycemia. At one time the blood 
sugar fell to 0.020 Gm. for each hundred cubic centimeters, 
without clinical signs or symptoms of a hypoglycemic reaction, 
however. 

From the eighth day, the patient began to complain of inter- 
mittent abdominal colic, coming mostly after meals. The 
attacks were diffuse, without rigidity or distention, and were 
promptly relieved by morphine. January 29, at 4:30 a. m,, the 
patient began to roll about in extreme agony. His temperature 
was 97, the pulse 88, and respirations 22. There was no rigidity 
or distention of the abdomen and no mass was palpable. Some 
orange juice was administered without benefit. At 8 a. m., the 
patient showed a definite left rectus rigidity and an irradiation 
of pain toward the left flank. A hyperesthetic skin area, 
corresponding to the left first and second lumbar segments, 
was present. Vomiting occurred twice after 4 a. m. The 
leukocytes numbered 20,000. A diagnosis of pancreatic juice 
retention with possibly beginning fat necrosis was made. 

Under infiltration anesthesia with 0.5 per cent procaine hydro- 
chloride, the previous transverse incision was enlarged to the 
left. It was possible, with the admirable cooperation of the 
boy, to open the abdomen and gently explore it. The parietal 
peritoneum and the intestinal serosa were normal. A_ hard 
mass, the size of an orange, was felt behind the stomach. This 
transmitted the pulsation of the aorta. There was no fat 
necrosis of the omentum or transverse mesocolon. With blunt 
dissection this mass was explored and about 30 cc. of a greenish 
yellow fluid was evacuated. A cigaret drain was inserted 
behind the stomach, and led out above the splenic flexure at the 
most lateral part of the incision. Three gauze strips were 
packed around the drain to insure isolation of the drainage 
tract from the free abdominal cavity. The fluid proved to be 
pancreatic juice which, however, was inactive but could be 
activated with succus entericus. 

The patient returned from the operating room in good 
condition and was greatly relieved. A thin serous discharge 
continued for four days. There was considerable distention, 
so that the gauze drains and the rubber tube were slightly 
loosened. The packing was entirely removed on the sixth day. 
From then on the distention gradually disappeared and the 
temperature varied between 98 and 99.6 F. The insulin require- 
ment was now between 50 and 55 units daily. The fluid diet had 
been changed to a semisolid one. Abdominal cramps continued. 


:. dg W. T.: Surg. Gynec. Obst. 47: 751-784 (Dec.) 1928. 

9, Bovie was present at the operation and personally directed the 
strength Of the current. The use of the optimal current, which had been 
repeatedly tried in animal experiments, contributed greatly to the success 
of the operation, for which many thanks are due to Dr. Bovie. 
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These seemed to be independent of meals. An enema always 
relieved the pain. 

After February 15, the pulse gradually increased in rapidity. 
This was followed four days later by a rise in temperature. 
The evening temperature varied between 101 and 102 F. The 
leukocyte count, which gradually dropped to normal following 
the second operation, started to rise again. It was 8,700, 
February 10; 11,300, February 16; 12,700, February 20; 22,600, 
February 22, and 25,800 February 25. Between February 20 
and February 25, counts of 15,000 and 17,000 were obtained, 
so that we were led to think that the infection was subsiding. 

The clinical examination during this period was at first 
entirely negative. The chest was clear during the whole period. 
February 21, the fluoroscope showed a smaller excursion of the 
diaphragm on the left than on the right side. The liver was 
enlarged. After ingestion of barium a marked flattening of the 
greater curvature could be seen, as if from the pressure of a 
rounded mass or viscus. At the same time, a localized tender- 
ness developed in the left upper quadrant. There was a 
diastasis here of the abdominal wall, and peristaltic waves could 
be observed under the old transverse incision. 

February 23, a vague mass, freely movable, could be pal- 
pated under the left costal margin, which was, however, not 
markedly tender to pressure. February 26, after consultation 
with Drs. C. A. Elliott *® and H. M. Richter, an exploration 
was decided on. The persistent high temperature and leukocyte 
count, together with the other signs and symptoms, pointing to 
a mass in the left upper quadrant, and the gradual failing of the 
child’s strength, made this operation imperative. 

February 26, a third exploration was made under gas and 
local anesthesia. An incision was carried through the old 
transverse incision. The muscles had separated. The peri- 
toneum was adherent to the intestine and had to be freed from 
massive adhesions. The large palpable mass proved to be the 
transverse colon above the splenic flexure. It contained hard 
nodular masses of inspissated barium. An abscess was found 
at this place. It contained thick, yellow odorless pus. This 
had evidently drawn up and angulated the splenic flexure. The 
omental bursa was free and the region of the pancreas seemed 
intact. The abscess was drained through the ninth intercostal 
space, whereas the lower wound was closed in layers with 
the exception of some drainage of the subcutaneous tissue. The 
lower incision was partly opened and additional drainage pro- 
vided there. 

Copious drainage resulted from this operation. The tempera- 
ture and pulse fell to normal. The leukocyte count was 8,800, 
March 3. The patient began to pick up rapidly. He was 
getting 50 units of insulin and a diet containing 110 Gm. of 
carbohydrates, 50 Gm. of protein and 50 Gm. of fat. March 6, 
60 units of insulin became necessary. March 8, the return to 
the original diet (carbohydrate, 76 Gm.; protein, 50 Gm., and 
fat, 150 Gm.) with 45 units of insulin was instituted. March 13, 
the patient was allowed to be in a wheel chair. March 16, 
he was permitted to return to Minneapolis, where his further 
care was entrusted to Dr. Wetherby !! of Minneapolis. 

Subsequent Course—Weekly reports revealed the following 
progress: March 27, the insulin requirement was 39 units 
(17-5-10-17), the doses being administered at 6:30 a. m, 
12 m., 6 p. m., and 9 p. m. The diet was 76 Gm. of carbo- 
hydrate, 50 Gm. of protein, and 150 Gm. of fat. The patient 
had had one insulin reaction at 1 a. m., so that it was planned 
to reduce the evening dose. The weight was 69 pounds 
(31.3 Kg.). 

April 3, 38 units of insulin had been given during the past 
week (18- 6-8-6). The urine had been sugar free in all samples 
except in the morning. ‘The evening dose of insulin was there- 
fore given at 10:30 p. m. instead of 9 p. m. The patient 
had had one slight reaction during the week. He had been 
feeling well and had been up the whole day. Discharge from 
the upper wound was diminishing gradually. The lower 
incision showed slight bulging at the extreme lateral portion. 
The weight was 73 pounds (33 Kg.) 


Dr. Charles A. Elliott and his associates, Dr. Walter H. Nadler and 

i ‘od M. Starr, have given their utmost help and cooperation in this 

we The authors are indebted to them for this support and for laboratory 
acilities. 

11. Dr. Macnider Wetherby, with untiring effort and great interest, has 

materially assisted us in following the postoperative course of this case, 
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April 11, the insulin requirement was from 38 to 40 units 
(18-6-8-8). The evening injection was given at 11 p. m. to 
keep the morning urine free from sugar. No reactions occurred. 

April 17, the insulin requirement was 38 units (18-6-8-6). 
A detailed chart of urine tests at 7 a. m., 12 m., 5 p. m. and 
9:30 p. m. showed that the morning urine always contained 
some sugar (from 2 plus to 4 plus); the rest of the specimens 
were negative. Some stitches came out from the lower incision. 
The weight was 74% pounds (33.8 Kg.). 

April 26, 38 units of insulin in the usual distribution was 
required. Two slight reactions at 11 a. m. occurred on con- 
secutive days, which prompted a reduction of the morning 
insulin dose. The urine showed only a “green” test in the 
morning and was clear the rest of the day. The weight was 
78% pounds (35.6 Kg.). 

May 2, the insulin requirement was 36 units (16-6-8-6). On 
one day there were two reactions, so that additional orange 
juice had to be given. At the end of this week the insulin was 
reduced to 32 units (14-5-8-5). 

May 9, 27 units of insulin was given, but in spite of this 
lower insulin dose, reactions occurred in the morning, so that 
later only 25 units was required. The last two days the upper 
wound had healed completely; the lower wound still showed 
some stitch abscesses. The patient constantly complained of 
hunger; he was walking and playing. The weight was 80 
pounds (36.3 Kg.). 

During the week of May 17, the insulin dose had to be 
increased to 33 units (14-5-8-6). Some pain in the lower part 
of the abdomen was relieved by an enema. The temperature 
remained normal. Complaints of hunger continued. 

May 25, the insulin requirement was 34 units. During the 
last day of the week there was a_ reaction in the morning and 
headache in the afternoon, which was interpreted as a slight 
reaction and was relieved by sugar. Another stitch came 
out. The boy was still very hungry but was feeling well. The 
weight was 80 pounds. 

The week of June 4, 35 units of insulin was given. The 
patient was visited by one of us (R. M. Wilder) and looked 
very well. The wound was completely healed. In order to 
give the patient more food, the insulin was increased to 45 
units, the diet being made carbohydrate, 107 Gm.; protein, 
75 Gm., and fat, 161 Gm. 

June 18, on the new diet, with a dextrose value of 166, the 
insulin requirement had to be reduced to 39 units. The patient's 
daily dextrose intake was now 46 Gm., more than before the 
operation, with the same amount of insulin. 

June 27, the condition remained the same as previously.” 


COMMENT 

Diabetes is a disease that varies greatly in severity, 
not only from one patient to another but in the same 
patient. This is particularly true of the disease in 
adults. In children, marked fluctuations in severity 
occur early in the course of the disease, although after 
the first three or four years improvement is decidedly 
uncommon. Therefore, any conclusions as to the value 
of any therapeutic procedure that may be undertaken in 
diabetes are extremely hazardous with adult patients or 
with early diabetes in childhood. The patient presented 
here was selected for this operation for the following 
reasons: 

1. He was a child with diabetes of severity. 

2. The duration of the diabetes was more than seven 
years, 

3. The patient had been under our personal super- 
vision five years and nine months, and during this entire 
period the control of the diet and the insulin administra- 
tion had been reasonably precise. 

4. The tolerance had never shown any sign of spon- 
taneous improvement. The disease had reached a 


12. Since this report has gone to press, further improvement has taken 
place. Insulin had to be gradually reduced to 29 units (8-5-7-9), while 
the diet still has a dextrose value of 166. August 2, the patient’s weight 
po gg pounds (37.6 Kg.). He was leading the active life of a normal 

ild. 


degree of moderate severity within two years and eight 
months and had been nearly stationary thereafter. 

5.. Very scrupulous and exact control had been 
maintained for the past eighteen months, with no change 
in diet. During these months the smallest daily dose of 
insulin that would prevent glycosuria was 40 units, and 
frequently larger doses were required. 

Isolation of the caudal end of the pancreas was 
attempted in this diabetic child. The rationale of this 
procedure was to produce an atrophy of the acinose 
structures and to create conditions such as are produced 
by experimental duct ligation and by pathologic proc- 
esses that involve or compress the ducts. In our 
experimental work* a definite change in histologic 
appearance and in sugar tolerance has been observed 
after a period of from three to four months. In the 
diabetic child presented here, an increase in sugar 
tolerance, measured by the decrease of insulin require- 
ment under constant diet, was first noted four months 
after the operation. 

In evaluating the result of the operation, the follow- 
ing considerations must be borne in mind: 

1. Years of close study will be necessary to deter- 
mine the end-result. At the time of this preliminary 
report a sufficiently long period has not elapsed to 
justify conclusions as to the value of this procedure. 

2. Because of the abnormally short splenic portion of 
the pancreas, only a small part of the tail could be 
isolated. It is possible that, if more gland had been 
isolated, a more marked result would have been 
obtained. 

3. Notwithstanding the small size of the isolated 
portion of the gland and despite serious postoperative 
complications, the patient’s diabetes had not become any 
worse and now appears to be somewhat less severe 
than it was before our operative intervention. 

4. Certain details of the operative technic could be 
improved on, and in the future it should be possible 
to avoid the complications encountered in this case. 

5. The danger of pancreatic fat necrosis, even in 
the presence of juice retention, is not great. 


SUMMARY 
The operation described here was designed to pro- 
mote hypertrophy of the islet tissue of the pancreas and 
thereby increase the insulin output from the gland. 
This operation was performed on a child with severe 
diabetes with results that are encouraging. 


Early Training and Mental Disease.—There are some 
400,000 legally adjudged insane persons in the United States 
today. The percentage of mental disease is higher than that 
of all other diseases combined, and there is no evidence to 
warrant the belief that the numbers are decreasing. A large 
per cent of these unfortunate people are insane as the direct 
result of improper training received during childhood. There 
is, perhaps, an even larger number of persons afflicted with 
so-called nerves, due to the same cause, wrong beliefs, habits 
of thought or suppressions, or fears inculcated by parents, 
teachers and associates during childhood, which ultimately 
prevent their adjustments to the realities of life. Because illness 
is the most convincing and convenient excuse for failure to meet 
an unpleasant situation effectively, their unpleasant emotions 
are unconsciously concealed and often present themselves dis- 
guised as physical symptoms. There is hardly a disease that 
I could mention, outside of the list of febrile infections, which 
cannot be simulated by a disordered nervous system.—Owensby, 
N. M.: Value of Child Training in Prevention of Mental 
Disorders, South. M. J., July, 1929, 
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ISOLATION AND CULTIVATION OF 


THE MENINGOCOCCUS 
A SIMPLE ROUTINE METHOD * 


RUTH GOSLING 
NEW YORK 


Because of the difficulty experienced by many labora- 
tories in isolating the meningococcus from the cerebro- 
spinal fluid from patients with epidemic meningitis and 
in keeping the strains alive without frequent transplant- 
ing, it should be of help to describe the simple method 
of using dextrose semisolid agar with which the Menin- 
gitis Division of the New York City Health Department 
has been having satisfactory results. 

Good results are obtained not only with fluids with- 
drawn before the first dose of serum has been given but 
also with fluids from patients when serum treatment 
has already been instituted and from fluids which have 
been delayed from twenty-four to forty-eight hours in 
reaching the laboratory. 

The routine, which is the same for all cloudy or hazy 
fluids, regardless of the etiology, is as follows: 

All specimens received are centrifugated at high 
speed for from five to ten minutes, regardless of the 
degree of turbidity. The supernatant fluid is poured off 
and saved for the chemical examination and the sedi- 
ment used for smear and cultures. 

In all cases, the first specimen received from a patient 
with meningitis is planted on all of the following 
mediums: coagulated blood agar slant, streaked red 
blood plate, plain agar slant, nutrient broth and a dex- 
trose semisolid tube. A large loopful of sediment is 
used for inoculating each medium, but with the semi- 
solid the material is thoroughly blended into the upper 
half inch of the medium and one deep stab is made to 
determine the presence or absence of an anaerobic 
organism. It is in the semisolid that the highest percent- 
age of growths of meningococcus occur. 

The semisolid medium contains no enrichment other 
than the dextrose; no serum or body fluids are added. 
The preparation, which is simple and inexpensive, is as 
follows: 

To nutrient veal infusion broth,t 1 per cent of dex- 
trose and 0.25 per cent of agar are added. The 
reaction is adjusted to py 7.2 to 7.4. The mixture is 
tubed in 10 cc. amounts and sterilized in the Arnold 
apparatus one hour on two successive days. It should 
be firm enough when cold to hold its shape when gently 
inverted, should offer no resistance to the needle, and 
should be semifluid when at incubative temperature. 

The meningococcus appears on the surface within 
from eighteen to ninety-six hours. After isolation the 
culture may be kept in this way, in the incubator, with- 
out any further attention until the patient has recovered 
and until all possibility of the need of an autogenous 
vaccine is past. We are able to keep our original 
cultures in this way for two and one-half months or 
more. 

Since the introduction of this medium in this labora- 
tory we have had eighty-one positive cultures out of 
eighty-nine consecutive fluids from patients with epi- 
demic meningitis, these fluids being the first specimens 
from the patient to be received at our laboratory. The 
majority of these patients had not had treatment, but a 
few specimens were from patients in whom a hospital 


* From the Meningitis Division, Research Laboratory, Department of 


Health. 
1. Park and Williams: Pathogenic Micro-Organisms, 1924, p. 96. 
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or private laboratory had been unable to obtain a posi- 
tive growth. Of these eighty-one strains, thirty grew 
on dextrose semisolid agar only and two strains showed 
heavy growth on semisolid medium but only one 
minute colony on the red blood plates. The remaining 
fifty-one all grew well in semisolid medium as well as 
in varying degrees on our other routine mediums. In 
the eight cases in which no growth was obtained, the 
fluids had been sent in from various hospitals with no 
notation as to the date of withdrawal or stage of the 
disease, although five of these specimens showed an 
occasional organism in the smear. 

It may be of interest to note that from ten fluids in 
which no organism could be demonstrated in the smear 
there were seven positive growths, four of which were 
obtained on semisolid medium only. 

While many of our fluids were brought directly from 
the patient and cultures made within a few hours, a 
certain number were at least 12 hours old. Among 
these eighty-nine specimens we have obtained growth in 
four instances from fluids more than 24 hours old and 
in two instances in which the specimen had stood for 
more than forty-eight hours. 

Subsequent fluids, after positive growth has been 
obtained, are centrifugated and planted on the semisolid 
medium only unless the fluid on chemical examination 
or the patient’s condition shows a change for the worse, 
in which case the sediment is again planted on all of the 
routine mediums to rule out the possibility of a 
secondary invader. 

We have found that with this simple dextrose semi- 
solid medium positive growths are obtained in patients 
under treatment for a longer time after the organisms 
have disappeared from the smear than was the case 
when the solid mediums were used. 

All of our strains are checked with sugar fermenta- 
tion and agglutination tests to identify absolutely the 
organism isolated. 
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ATYCHOL NOT ACCEPTABLE FOR N. N. R. 


Atychol, proposed for the treatment of whooping cough, is 
the product’*of Chemisch-pharmazeutisches Laboratorium Dr. 
H. Hoffmann, Bad Salzungen, Germany, distributed in the 
United States by the Oralee Company, Cleveland. The follow- 
ing appears on the label: “Actual Formula: Extr. Thymi, domo 
par. 10, Sir. invers. 72,5, Oxytrichloraethylaether 1,25, Kal, 
brom. 1,75, 01. aeth. 0,15, Aqua dest. 14,35 pCt.” In reply to 
a request for further information regarding the asserted con- 
stituents “Sir. invers.” and “oxytrichloraethylaether,” the 
American agent submitted replies from the manufacturer which 
stated that “Sir. invers.” was intended to mean syrup of invert 
sugar and that “oxytrichloraethylaether” was chloral alcoholate 
produced by combination of chloral and ethyl alcohol. Since 
ciloral alcoholate is readily decomposed by water into chloral 
hydrate and alcohol, it is a question whether the marketed 
preparation contains this ingredient, but even if it does, its 
effects will be those of chloral. The preparation is therefore 
a syrup containing extract of thyme of undeclared composition, 
potassium bromide, chloral alcoholate or chloral hydrate, and 
ethereal oil. 

Atychol is inadmissible to New and Nonofficial Remedies 
because it is an irrational mixture of semisecret composition 
which is marketed under a noninforming name, and without 
warning that it is a chloral preparation. 
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DETERMINATION OF NONPATERNITY 

According to the daily press, the aid of medicine is 
sought almost constantly by the courts to aid in deter- 
mining paternity. The problem involved is frequently of 
considerable importance to society and particularly to 
certain individuals. The time has passed when it is 
solely a matter of medical interest, and at present wide 
lay as well as legal attention must be considered. Mis- 
conception concerning the possibilities and probabilities 
of the available mode of examination is widespread, 
and it behooves physicians to take an intelligent part in 
creating a proper understanding. 

As yet it is wholly impossible to establish paternity 
by means of blood grouping, and this method can be 
used only in establishing nonpaternity and that only 
in certain instances. Hooker and Boyd? have recently 
discussed the problem on the basis of mathematical 
probability which for clinical purposes is sufficiently 
close to actual observations to be considered identical. 
Proof of nonpaternity by this means depends on show- 
ing that, according to the laws of inheritance of deter- 
mining factors, the child could not be the descendant of 
both the woman and the man in question, and hence, 
since it is assumed to be the child of the woman, it is 
consequently proved to be the child of a man other 
than the accused. The chances, for a man wrongfully 
implicated, of proving his innocence are about one in 
seven, or there are six chances to one that he will be 
unable to do so. If, however, the blood group of the 
man is known, it is possible to tell with greater accuracy 
what his chances may be of proving nonpaternity, since 
the various percentages in each blood group are 
epproximately known, Thus, if the man is in group 
AB of the Landsteiner system of classification, there 
will be one chance in two of getting final proof; if in 
group A, one in seventeen; in group B, one in seven; 
in group QO, one in five, 

The calculations thus expressed are of great 
importance in giving opinions or advice in bastardy 


1. Hooker, S. B., and Boyd, W. C.: The Chances of greens 
Nonpaternity by ikbaiendion of Biood Groups, J. Immunol. 16; 451 
(May) 1929. 


proceedings. Legal counsel, laboratory examinations, 
witnesses and so on involve considerable expense and 
it is desirable to have accurate knowledge to impart 
before urging any one to embark on such measures. 
On the basis of these data, Hooker and Boyd believe 
that each case can be judged on its own merits with 
greater ease than before, and this by the simple 
expedient of determining the blood group of the accused 
mani, 


THE REACTIONS OF TWINS 


The existence of twins offers unusual opportunity for 
physical and psychologic studies of mankind with rela- 
tionship to the influences of heredity and environment. 
In 1925, Muller? made a study of a pair of identical 
twins who had been reared apart. Now Prof. H. H. 
Newman? of the University of Chicago has made 
detailed and extended studies of a series of identical 
twins reared under different environments, and he 
derives from his studies several conclusions of great 
interest for the investigation of human reactions in 
general. In one instance identical twins were separated 
at the age of 18 months; one was reared in Canada 
and the other in England, and they were separated for 
seventeen vears. Careful studies of these two girls, 
using all the well known methods of physical examina- 
tion and psychologic testing, led to the conclusion that 
differences in environment and in training were 
responsible for bringing about a significantly great 
divergence in intellectual ability, but that temperamental 
or emotional traits remained unusually similar. Pro- 
fessor Newman points out that one might conclude from 
this study that emotional and temperamental characteris- 
tics are more strongly inherited than purely mental 
traits, but he emphasizes also that Muller’s case points 
to an exactly opposite conclusion. 

In a second case a twin pair of young women, now 
27 years of age, were separated when infants about 
18 months old, reared apart and entirely unknown to 
each other until they met six years ago. In this 
instance again the emotional reactions were greatly 
similar, whereas the life of the twins had in general been 
profoundly modified by different educational careers. 
One had a distinctly superior mind, and Professor New- 
man is convinced that mental training improves the 
ability of the individual to score well in any sort of test. 

The third case involved two boys born in a small 
Illinois village in 1905. One was nursed for two 
months by the mother and then adopted by a family 
in Michigan; the other was adopted by a family in 
Illinois after a brief period in a Chicago orphanage. 
The twins did not meet until twenty-two years after 
their separation, In this case the environment and 
training of the twins were closely similar in general, 
yet the personalities of the boys were utterly different. 


1. H. J.: 
(Dec.) 1 

2 5 stg H.: Mental and Physical Traits of Identical Twins 
Reared Apart, J. Heredity 20: 49 (Feb:), 97 (March), 153 (April) 1929. 


Mental Traits and Heredity, J. Heredity 16: 433 
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One was dignified, reserved, unafraid, experienced and 
serious ; the other a typical laughing, undignified coun- 
try boy. The three investigations thus far recorded 
indicate definitely the difficulty of generalizing from a 
few cases. 

Quite recently also Lange* has made available an 
investigation of criminality among twins. The material 
for this investigation was obtained from the state prison 
at Straubing in Bavaria. Lange compared the misdeeds 
of identical twins with those of the two-egg variety. 
His material consisted of thirty pairs of twins, of whom 
thirteen were identical and seventeen were dizygotic. As 
would be anticipated, the identical twins reacted more 
uniformly with respect to criminal tendencies than the 
dizygotic kind, In thirteen identical twins the partner 
had been penalized ten times, whereas in the two-egg 
group only two partners were brought before the bar of 
justice. The similarity that was observed in the 
identical twins and the dissimilarity in the two-egg 
group might be anticipated because, as Newman points 
out, dizygotic twinning is not twinning at all. 

Lange believes that the criminal acts of individuals 
are in a sense determined by fate. The environment into 
which one is born or the hereditary characters which are 
transmitted to him are not matters of self-predetermina- 
tion or of choice. They are his earthly heritage for 
which he is in no sense responsible ; that is the thought 
which Lange intends to convey by the title of his mono- 
graph “Criminality as Fate.” It is fate which deter- 
mines his character, his morals and his mode of life. 
He quotes Judge Lindsey, saying that there are more 
criminals in the world tha: are discovered, and that 
many escape punishment. 

Lange has been able to show from his investigations 
that some identical twins, even when living in different 
localities and different environments, tend to resort to 
similar crimes at about the same period of life. Two- 
egg or dizygotic twins showed, as might be expected, 
greater individual differences. The author admits, how- 
ever, that the hereditary traits or “anlage” are not 
entirely and completely the causation of crime, but that 
the environmental influences may play a part. Periods 
of poverty and financial distress augment crimes against 
property. 

Attacks of encephalitis not infrequently cause dis- 
orders of behavior and may even bear a causal rela- 
tionship to criminality; lying, stealing and acts of 
violence have been traced to this cause. Such children 
may become abnormal sexually and antisocial, without 
any particular defect in their intelligence. In the same 
way alcoholism in the parents or in the twins themselves 
may lead to moral perversions and criminal acts. Lange 
notes also that twins living together in close and 
intimate relationship may exert a reciprocal influence on 
each other. Thus, he mentions a pair of twins one of 
whom was careless and aggressive, the other lazy and 


3. Lange, Johannes: Verbrechen als Schicksal: Studien an kriminellen 
Zwillingen, Leipzig, Georg Thieme, 1929, 
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compliant, and by these traits they complemented each 
other. He thinks that, if they had remained alone, 
either one might have shown sufficient resistance to fit 
into the social order. Both these twins committed 
crimes at 15 years of age. Fifteen years later, both 
became corpulent and diabetic, and under the influence 
of this disability they became law abiding citizens. 

Lange concludes that heredity, though not the exclu- 
sive cause, is probably the most important factor in the 
occurrence of criminality and is in reality an expression 
of abnormal constitution. He calls attention to the fact 
that there are many families in which criminals occur 
through several successive generations. The importance 
of Lange’s investigation is in line with the researches of 
Galton, who studied identical twins in order that he 
might ascertain whether mental traits were due to nur- 
ture or to nature. Lange, from the investigation of 
thirty pairs of twins, feels that nurture, or environment, 
cannot be disregarded, but he thinks that unfavorable 
childhood experience and training may be held respon- 
sible for later crime, and in the last analysis society must 
assume responsibility for the crime as well as for the 
criminal. However, Lange is convinced also that nature, 
or heredity, is most often the determining factor and 
it is this point which he wished to bring out by his 
investigation; if one of the identical twins shows 
criminal tendencies, his partner is likely to show a 
similar bent. 

The studies of Newman and of Lange should, of 
course, be extended and careful investigation of the 
hereditary factors of the. criminal should be combined 
with a study of the offender himself. Here is a fruit- 
ful source for study; we are yet far from a solution of 
this involved problem. 


SOME EFFECTS OF LOW BAROMETRIC 
PRESSURES 

In all the civilized nations of the earth, man has of 
late become decidedly “air-minded.” The mastery of 
travel in the air which began with the balloon and 
continued with the now omnipresent airplane has 
helped to direct attention to those physiologic aspects 
of the atmosphere that are expressed in terms of 
barometric pressure. It is not merely a triumph of 
mechanical devices and human invention making pos- 
sible airplane ascents to a height of nearly eight miles. 
This conquest of altitude includes the maintenance of 
physiologic functions that enable the human organism 


_to endure the rarefied air and perform tasks without 


which even the most perfect flying mechanism still is 
doomed to possible failure or accident. The moun- 
taineer, the balloonist and the aviator are directly con- 
cerned with modifications in human function that may 
be due to altitude. Barcroft and his collaborators,’ in 
their account of the Andes expedition, state that the 


1. Barcroft, J.; Binger, C. A.; Bock, A. V.; Doggart, J. H.; Forbes, 
H. S.; Harrop, G.; Meakins, J. C., and Redfield, A. C.: Phil. Tr. Roy. 
Soc. London, Series B 2141: 351, 1923. 
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cardiac response to exercise at a height of 14,200 feet 
is similar to that found in cases of so-called irritable 
heart. The rate is excessive in exercise, continues to 
be excessive after the exertion has ceased, and usually 
requires a much longer period of rest before returning 
to the preexercise rate. 

It is not necessary, however, to make ascents in order 
to study some of the functional changes thus expe- 
rienced. Chambers have been constructed within which 
the barometric pressure may readily be reduced to 290 
mm. of mercury, which is approximately equivalent to 
that of an altitude of 25,000 feet. The responses to 
exercise in such environments have been studied exten- 
sively at the School of Aviation on Mitchel Field, Long 
Island, by Schneider and Clarke* of Wesleyan Uni- 
versity. It is known that at the sea level barometric 
pressure of 760 mm. the frequency of the pulse main- 
tains roughly a linear relation with the load of work 
until it becomes an overload; the pulse then fails to 
accelerate in the same proportion when the load is 
further increased. Anoxemia causes a greater increase 
in the frequency of the heart beat at a reduced baro- 
metric pressure than at 760 mm. A marked irritability 
of the heart in work is not present at reduced barometric 
pressures. After short periods of exertion the pulse 
frequently returns to the preexercise rate in about the 
same time at all pressures, but after more prolonged 
work it may return more slowly at the low barometric 
pressures. Schneider and Clark point out that some of 
these observations, dealing with conditions in which 
the rarefaction of the atmosphere is the sole variant, 
are not in accord with results obtained by a study of 
men at high altitudes of mountains. The differences 
may probably be explained by the physical condition of 
the subjects studied and by mountain sickness or the 
stage of acclimatization. 

The new experiments on man bring out clearly the 
fact that, when work is done at reduced barometric 
pressures, the heart performs its function of delivering 
oxygen to the tissues under a great handicap; and the 
data also indicate that the capacity for work is reduced 
hecause less oxygen is delivered to the tissues. Accord- 
ing to Schneider and Clarke, healthy unacclimatized 
men can do a moderate amount of physical work at a 
barometric pressure of 290 mm. (equivalent to an 
altitude of 25,000 feet) for a short time without much 
distress and without harm. Forced breathing, while 
one is at work at a pressure of 290 mm., improves the 
circulatory responses and well being. 

The handicaps represented by the oxygen shortage in 
the air at high altitudes are strikingly indicated in the 
reports of the expeditions to Mount Everest. Somer- 
vell * wrote: 

Below the North Col (23,000 feet) I took three breaths to 
a step, while at 26,000 feet I was taking five complete respira- 
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tions; but as long as I was walking slowly enough I expe- 
rienced no distress or discomfort. . . At the height of 
26,000 feet I took my pulse (which was 180) and my respira- 
tions (which were 50 to 55 to the minute); but withal one 
felt perfectly comfortable even though these abnormal 
physiologic conditions were present. 

Unacclimated persons succeed far less well under 
such difficult atmospheric conditions. The foremost 
problem is the supply of oxygen. The trained person 
can augment his respiration so as to help perceptibly. 
But the only safeguard to human performance where 
height is recorded in vertical miles above the sea level 
is an adequate supply of oxygen. This is almost as 
true for a man-made motor as for the human mechanism 
itself, 


HEMOSIDERIN 

The comparative richness of the respiratory pigment, 
hemoglobin, of the erythrocytes in iron is a familiar fact 
of biochemistry. Iron is present to some extent in all 
tissues; it is incorporated in a conspicuous way in the 
red corpuscles. The function of these as carriers of 
oxygen has been extensively studied. The hemoglobin- 
bearing cells are undergoing more or less continual dis- 
integration in health as well as in disease. The 
characteristic ferruginous compound thus is markedly 
altered or destroyed. A number of products of such 
disintegration or change have become familiar, but their 
precise origin and their ultimate fate continue to be a 
matter of speculation. In a review, Peyton Rous * wrote 
a few years ago that much of current theory on blood 
destruction bears witness to the theorist’s abhorrence of 
a vacuum, If the reviewer, in discussing various con- 
ceptions, has seemed to blow both hot and cold as 
regards them, this is no more than the facts themselves 
do. And yet, he adds, the profusion and diversity of 
these facts already gained are such that they will surely 
suffice to embody and illustrate many times over the 
complex principles regulating the fate of the red cell, 
once these principles stand clear. 

One of the long known but poorly understood disin- 
tegration fragments of hemoglobin is the substance 
referred to in medical literature as hemosiderin. The 
word is applied to yellow-brown granules often observed 
in the spleen, liver and kidneys. A recent writer ? has 
remarked that, as the formation and location of hemo- 
siderin coincide in time and in place with the destruction 
of blood, the idea has become firmly established that 
hemosiderin represents some step in the disintegration 
of hemoglobin and the formation of bile pigment. The 
question has come under consideration in many con- 
nections throughout the fields of physiology and clinical 
medicine. One generally learns from textbooks that 
hemosiderin is relatively insoluble and therefore is only 
slowly removed from the seat of formation, so that it 
may be found at the site of a hemorrhage after the other 
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CURRENT 


evidences of blood extravasation have disappeared. 
After a time it may be taken away and deposited in the 
liver or spleen. 

The most recent student * of the structure and com- 
position of hemosiderin notes that not much has actually 
been known of the constitution of the substance itself 
save that it contains iron in some form. The fact that 
hemosiderin has a high iron content has led many 
investigators to conclude that in the breakdown of 
hemoglobin the iron is split off from the hematin as 
hemosiderin, and the iron-free remainder of the mole- 
cule goes to make up the bile pigment. Hemosiderin 
has been classed now as an organic, now as an inorganic, 
derivative of iron. The experiments of Cook at the 
University of California on spleen hemosiderin demon- 
strate that a substance can be extracted from the 
familiar granules that contains only iron, hydrogen and 
oxygen. It apparently exists as a colloid. A pure 
ferric oxide solution has been found to react with 
thiocyanate and other substances in approximately the 
same manner as the extract of hemosiderin. It is con- 
cluded by Cook that hemosiderin consists of organic 
granules impregnated with some form of ferric oxide. 
With respect to the role of hemosiderin in the economy 
of the organism, the California biochemist interprets 
his experiments as substantiating the view that the iron 
of hemoglobin is split off from the organic part of the 
molecule and is deposited, in an inorganic form, as 
hemosiderin. From a clinical point of view this sub- 
stance is at present sometimes associated with the rare 
disease known as hemochromatosis, in which the pig- 
ment may become conspicuous and even appear in the 
urinary sediment or in a section of excised skin. 


Current Comment 


THE VASOMOTOR REGULATION OF 
CEREBRAL VESSELS 

The brain, lungs, liver, spleen, kidneys and erectile 
tissues exhibit noteworthy local peculiarities in the cir- 
culation of blood through them. The brain must always 
be supplied with blood, otherwise loss of consciousness 
ensues. Accordingly, the arterial supply is liberal. 
Furthermore, its enclosure in a rigid osseous cranium 
brings about conditions in which the cerebral tissues 
can readily be subjected to unusual pressures through 
marked alterations in the blood flow and _ tension. 
Changes in the volume of the cerebrospinal fluid result- 
ing from alterations in the rate of its formation and 
absorption furnish modes of adjustment to vascular 
pressure variations. The cerebral circulation tends to 
follow passively the slightest changes in aortic and, 
more especially, vena cava pressures. The existence of 
active vasomotor changes, so common in many parts of 
the body, has been considerably debated with respect 
to the brain. At the Boston City Hospital, Weiss, 
Lennox and Robb * have recently recorded observations 
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on patients indicating that the arterioles, capillaries and 
venules of the human brain respond with prompt dilata- 
tion to histamine. Following the intravenous administra- 
tion of an average dose of histamine phosphate, the 
spinal fluid pressure showed a marked rise. The onset of 
this rise occurred about simultaneously with the circula- 
tion time of the injected histamine. During and slightly 
after the rise of the spinal fluid pressure the excursions 
of the oscillatory pulsation of the spinal fluid were 
greatly increased, although there was no demonstrable 
rise in the simultaneously registered arterial or venous 
blood pressure. Coincident with these objective changes 
there was a sensation of throbbing and pressure in the 
head. Epinephrine antagonizes the effects of histamine. 
The evidence secured is interpreted to indicate con- 
vineingly that histamine produces marked vasomotor 
response in the minute vessels of the brain. Compara- 
tive quantitative observations demonstrate that the 
sensitivity of the cerebral vessels to the minimal effect 
of histamine is marked, and the sensitivity is at least as 
great as that of the facial vessels, which are the most 
sensitive of the cutaneous vessels. The sensitivity of 
the cerebral vessels to histamine and epinephrine sug- 
gests to the Boston observers that these chemical sub- 
stances through their local action may be concerned in 
the physiologic and pathologic regulation of the cerebral 
circulation in man. Whether or not, in addition to the 
local chemical vasomotor regulation, direct central ner- 
vous vasomotor regulation of the cerebral vessels is 
active in man is still regarded as an open question. 


THE DISTENTION OF THE INTESTINE 


Acute obstruction of the bowel is always a matter of 
serious concern, regardless of the manner in which it is 
brought about. It is frequently attended with disten- 
tion of some part of the gastro-enteric tract—a condition 
that is properly looked on as ominous. The intestine 
is invested in a tough, fibrous envelop, and the sition 
of the blood vessels supplying the organ is such that 
they tend to become obliterated easily under the dis :en- 
tion pressures. The impaired circulation must inevi- 
tably represent detriment to the bowel tissues that are 
involved. It has long been known that obstruction and 
distention vary in their harmful effects on different 
parts of the alimentary canal. Dragstedt and his 
collaborators ' have pointed out the general acceptance 
of the belief on the part of those who have either clinical 
or experimental experience in the study of the intestine 
that acute obstruction in the proximal small bowel, 
duodenum or jejunum is more rapidly followed by 
serious symptoms and death than acute obstruction 
lower down, in the ileum or the colon. This has been 
variously explained. It is quite conceivable that differ- 
ences in anatomic arrangements in various intestinal 
areas may be responsibie for unlike degrees of necrosis 
from the varying secretion and internal pressures in the 
special localities under consideration, Indeed, it has 
been remarked? that organs such as the colon or 
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stomach, which have in part a storage function, are 
susceptible of great distention without injury by reason 
of the arrangement of their blood supply. On the other 
hand, the small intestine, especially the duodenum, is 
almost entirely insusceptible of dilatation. Long ago 
van Zwalenburg * demonstrated that distention of the 
intestine (or of other hollow viscera) interferes with 
the circulation in its wall, and allows infiltration and 
effusion to take place into its walls and lumen and any 
other open spaces that may come within its influence. 
The return circulation is retarded at comparatively 
slight pressures. Effusion follows, as in all obstructions 
to venous flow. As the average venous pressure in the 
intestine under ordinary circumstances probably varies 
from 4 to 10 mm. of mercury, any pressure beyond that 
will offer some resistance to the return current. Other 
investigators have confirmed these general observations. 
It has remained for Dragstedt, Lang and Millet, how- 
ever, to demonstrate the effect of the same distention 
pressures in different parts of the bowel. In recent 
experiments at the Northwestern University Medical 
School in Chicago, they found that after dilatation of a 
measured sort is brought about the interference with 
the flow of blood in the vessels in the walls of the bowel 
is greatest in the duodenum and least in the colon. This 
variation in susceptibility appears to be correlated with 
a variation in the distribution of the blood vessels in the 
wall of the intestine. These facts are obviously of 
considerable moment in relation to some of the problems 
of surgery. 

EPIDERMAL ELIMINATION OF ARSENIC 

The compounds of arsenic are powerful poisons and 
have attained varying degrees of “popularity” at dif- 
ferent periods in toxicologic annals. Arsenic is a 
confusing poison in that it may give rise to at least three 
distinct types of intoxication—an acute, a nervous and a 
chronic form. In small quantities arsenicals have long 
served as favored therapeutic agents, most recently in 
the form of compounds represented by the arsphenamine 
group of drugs. From time to time it has been alleged 
that minute traces of arsenic may take part in the 
normal function of the living organism, just as iodine 
has been found to do. In support of the view, the wide- 
spread distribution of arsenic in food products has been 
cited. In any event, arsenic in greater or lesser amounts 
may insidiously find its way into the body through 
industrial channels in which contaminated chemicals 
may play a part. “Epidemics” of arsenical poison 
through the consumption of beer made from adulterated 
products, or poisonings from proximity to arsenical wall 
papers, are familiar. The use of arsenical insecticides 
presents a modern menace. These varied possibilities 
indicate how important it is to know something of the 
physiologic fate as well as the pharmacodynamic 
behavior of arsenical substances. Obviously, effective 
treatment of intoxications, as well as opportunity for 
their diagnosis and prognosis, presupposes knowledge 
of modes of elimination. It is known that arsenic may 
not only be excreted in the urine bat also be deposited 
for considerable periods in some of the tissues. Its 
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relation to the nervous structures has been considerably 
debated. The predilection of arsenic for the skin has 
often been remarked. Recently, Althausen and 
Gunther? of the University of California Medical 
School called attention anew to the significance of hair 
as a channel for the excretion of arsenic. In certain 
localities arsenic can be demonstrated normally in the 
human body, so that ordinary tissue analyses call for 
caution in interpretation. From the California observa- 
tions one may conclude, however, that arsenic, especially 
after a large single dose, can be demonstrated in the 
hair much longer and in much larger quantities than 
in the urine or feces. The arsenic does not appear in 
the hair very early. At the earliest, it has been demon- 
strated in the hair five days after poisoning occurred. 
Surprising as it may seem, the arsenic content of hair 
per unit of weight surpasses that of all other tissues 
and bodily excreta in subacute and chronic cases of 
poisoning with this metal, and even in cases of acute 
poisoning the liver is the only organ that occasionally 
shows a greater amount of arsenic than is contained 
in the hair in subacute and chronic cases. Hair is found 
to contain arsenic much longer than any other structure 
of the body, including the liver and the skeleton. This 
phenomenon is accounted for by continuous deposition 
of arsenic in the hair from all over the body. Appar- 
ently arsenic occurs in the hair in a fixed state and is 
not reabsorbed for excretion through other channels 
spontaneously or under the influence of sodium 
thiosulphate administration. Hence Althausen and 
Gunther conclude that the delayed appearance of arsenic 
in the hair, its relatively high arsenic content, and the 
length of time during which this poison can be detected 
there make hair one of the most valuable objects for 
analysis in cases of suspected arsenic poisoning. To 
the physiologist the epidermal tissues thus appear in a 
new role as channels for the elimination of foreign 
substances from the body. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
11:15 o'clock in the morning, central daylight saving time, 
over Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of August 26-31 is as follows: 


August 26. “Medical News,” by Dr. J. F. Hammond. 

August 27. ‘Extermination of Pests,” by Dr. R. G. Leland. 

August 28. “The First Application of the Germ Theory,” by Dr. R. G. 
Leland. 

August 29. “The Cause and Prevention of Tuberculosis,” by Dr. R. G. 
Leland. 

August 30. “Can I Get Well?” by Dr. R. G. Leland. 

August 31, “The Care of the Bedroom,” by Dr. R. G. Leland. 


Evening Health Hints from Hygeia, 8 o’Clock 
Central Daylight Saving Time 

Paraffin Injections. 

Anemia Patients May Eat These Foods. 

Crawling Babies Trot Slow Camera Shows. 

Danger of Infection from Books is Slight. 

Does the Modern Girl Invite Tuberculosis? 

Early Signs of Tuberculosis. 


August 26. 
August 27. 
August 28. 
August 29. 
August 30. 
August 31. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Licenses Revoked.—The state board of medical examiners 
at a meeting in San Francisco, July 17, revoked the licenses 
of Drs. Frederick B. Tapley of Marysville, Moses E. Smith, 
Plymouth, and Joseph T. Wrenn, Placerville. The board at 
the same meeting revoked also the license of Maria Caron, a 
midwife of Los Angeles. 

Milk Exposed to Sunlight.—The chief of the dairy indus- 
try division of the University of California, Chester Road- 
house, reports a series of experiments on the exposure of milk 
to light. It was found that milk left in the sunshine for fifty- 
five minutes developed a strong “cardboard or cappy taste.” 
Ten minutes’ exposure was sufficient to give a noticeable change 
in the flavor. Milk exposed in amber glass or paraffined paper 
containers was not thus affected by the sunlight. 

Special Clinic for Filipinos.—The University of California 
Institute of Tropical Medicine is opening a special clinic for 
Filipinos in view of the fact that there are thousands of Fili- 
pinos in California, many of whom cannot speak English well 
and are therefore backward about visiting regular clinics. The 
clinic at the university will be administered by H. G. Marquez, 
Ph.D., a Filipino. Drs. Paul G. Capps and Garry R. Burke 
will do the clinical work. 

Society News.—Health service for the cities of Avalon and 
Englewood will be supplied by the Los Angeles County Health 
Department for two years beginning July 1. Englewood has 
a population of about 27,000 and Avalon a transient population 
of 15,000 during the summer, although rated by statisticians as 
having a resident population ‘of only about 2,300.——The north 
wing of the main administration building of the Sonoma State 
Home for the Feebleminded was destroyed by fire, August 10. 
Many of the inmates fled over the countryside, but none of 
them were reported to have been injured. 

Professor of Medicine Appointed.—Dr. Burrell O. 
Raulston, Los Angeles, has been appointed professor of medi- 
cine at the new medical school of the University of Southern 
California. Dr. Raulston, who graduated from Rush Medical 
College in 1915 and had his internship at the Presbyterian 
Hospital, Chicago, taught chemistry at Ripon College, was 
instructor in pathology at Rush for five years, and later was 
assistant professor of medicine. From 1909 to 1913, Dr. Raul- 
ston did graduate work at the University of Chicago, and at 
the Physiological Institute of the University of Berne. He is 
a member of the staff of St. Vincent's Hospital, Los Angeles. 


Professor Quayle to Study the Fruit Fly.—A leave of 
absence from the University of California has been granted to 
Prof. Henry J. Quayle, who has been selected by the U. S. 
Department of Agriculture to investigate the habits and life 
history of the Mediterranean fruit fly in countries where it 
appears to have originated. More knowledge of this pest is 
made necessary by the fact that it has already gained entrance 
into this country and is believed to be responsible in part, at 
least, for the failure of the citrus crop in Florida this year. 
Professor Quayle has previously studied the fruit fly and was 
one of the first to go to Florida when it started depredations 
there. He has already departed for the Mediterranean countries. 


CONNECTICUT 


Personal.—Frank A. Gooch, professor emeritus of chem- 
istry of Yale University, died at New Haven, August 12, aged 
77. Dr. Gooch was professor of chemistry from 1885 to 1918, 
and was director of the Kent Chemical Laboratory. He was 
the author of books and of “Explorations in Turkestan,” writ- 
ten for the Carnegie Institution in 1908. 

Dr. Carter Goes to Virginia.—Dr. Francis Bayard Carter, 
assistant in medicine, Yale University School of Medicine, New 
Haven, has been appointed head of the department of obstetrics 
and gynecology at the University of Virginia with rank as 
associate professor. Dr. Leroy A. Calkins has resigned from 
that department at Virginia and accepted a similar position on 
a half-time basis at the of Kansas School of 
Kansas City. 
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Public Water Supplies Low.—Connecticut is experiencing 
another summer so dry that some of the public water supplies 
have been nearly exhausted. It has been necessary at New 
Hartford to replenish the supply by pumping from the Farm- 
ington River and at Lakeville from a relatively clean lake 
nearby. Other supplies face depletion if the drought continues. 
Emergent water supplies which may become necessary because 
of the dry season must be approved by the state department of 
health. Emergency supplies which have already come into use 
have been chlorinated and advice has been given when their 
safety is questionable to boil the water. Some municipalities 
have no storage facilities. Those which were seriously affected 
by the drought of 1923 and 1924—Derby, Shelton, Norwich and 
Farmington—have since taken steps to create additional reser- 
voirs or connections. The present drought is considered serious 
but less so than several others. In 1912, at New Haven, the 
rainfall in June and July was 2.64 inches, while this year it 
was 4.01. The normal rainfall for that period is 7.42. At 
Bridgeport in 1894 the rainfall in June and July was 2.07 
inches, while this year it was 3.64; the normal rainfull should 
be 7.75. At Cornwall the rainfull in June and July in 1913 
was 3.04 and this year was 4.40, while the normal rainfall for 
that period is 8.61. The public can cooperate in seasons like 
this by conserving water and preventing waste. 


State Society’s Fifth Clinical Congress.—The Connec- 
ticut State Medical Society will hold its fifth annual clinical 
congress at New Haven, September 17-19, in Sprague Memorial 
Hall of Yale University. A dormitory of the university will 
be open to members during the congress for $2 a night. All 
physicians are invited. The $5 fee admits one to all sessions 
and includes day and night garage space for cars. Medical 
students and interns will be admitted without charge. The 
speakers, Tuesday, will be Drs. Frank H. Lahey, Boston, on 
“Management of Gastric and Duodenal Ulcer”; Arthur L. 
Holland, New York, “Gastro-Intestinal Neurosis”: William 
Worthington Herrick, New York, “Toxemias of Pregnancy 
with Special Reference to Their Sequelae’; Norman E. Titus, 
New York, “Modern Physical Therapy and Its Application to 
Neuritis’; Frederick Bancroft, New York, “Treatment of 
Cutaneous Burns,” and George E. Brown, Rochester, Minn., 
“Thrombo-Angiitis Obliterans.” The dinner speaker will be 
Dr. Linsly R. Williams, director, New York Academy of Medi- 
cine. Wednesday the speakers will be Drs. Walter E. Dandy, 
Baltimore, on “Early Diagnosis and Treatment of Brain 
Tumors”; William P. Healy, New York, “Radium in Treat- 
ment of Cancer of Uterus”; Arthur H. Ruggles, Providence, 
R. L, “Psychiatry’s Part in ‘Preventive Medicine”; Gabriel 
Tucker, Philadelphia, “Suppurative Disease of Lungs—Broncho- 
scopic Aid in Diagnosis and Treatment”; Charles C. Norris, 
Philadelphia, “Dry Labor’; Foster Kennedy, New York, 
“Migraine,” and Paul D. White, Boston, “Cardiac Arhythmias.” 
At the dinner, Dr. Francis R. Packard, Philadelphia, will speak 
on “Ambroise Paré.” Thursday, Drs. Charles M. Williams, 
New York, will discuss “Diverse Manifestations of Ringworm 
Infection” ; George P. Pitkin, Bergenfield, N. J., “Controllability 
of Spinal Anesthesia” (illustrated), and John D. Lyttle, New 
York, “Pyuria in Children.” 


DISTRICT OF COLUMBIA 


Personal.—Major Robert D. Harden, medical corps, U. S. 
Army, has been appointed a member of the National Board of 


_Medical Examiners to succeed Col. Joseph F. Siler, who has 


been detailed to the Canal Zone for duty. 

Typhoid Epidemic Follows Luncheon. — Nine women 
developed typhoid among thirty-one members of the Arlington 
County W. C. T. U. who attended a luncheon at a home in 
Washington, D. C., recently. The outbreak is believed to have 
been due to a carrier who assisted in preparing the food. An 
investigation was being made by the District health officer, 
Dr. William C. Fowler, and by the Arlington County health 
officer, Dr. Peyton M. Chichester, Clarendon. 

Nuisances and Condemnations.—The health department of 
the District of Columbia condemned sixteen chickens, five dozen 
eggs, fourteen hampers each of tomatoes and lettuce, and fifty- 
nine crates of lettuce, 212 pounds of smoked meat, three ham- 
pers of okra, and sixteen crates of peaches in the week ending 
July 20. During the week 295 nuisances were reported and 
207 were reported abated. The legal definition of a nuisance 
in the Standard Dictionary is “anything that by its use or 
by its permitted existence works annoyance, harm, inconvenience 
or damage to another.” 
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FLORIDA 


Physicians Licensed by the Eclectic Board.—In 1921, 
when the new practice law was passed in Florida providing a 
single composite board of medical examiners, Dr. George A. 
Munch, secretary of the former eclectic board, refused to sur- 
render his records to the new board. The reason, it has since 
developed, was that he might sell other licenses which, by 
being dated back prior to 1921, would have the appearance of 
legality. When Dr. Munch was convicted and sentenced by the 
federal court for the sale of medical diplomas and licenses his 
records were seized by the government, photostatic copies of 
the records were made, and one set has been furnished to the 
American Medical Association. Hereafter, the Association not 
only will have a record of all physicians licensed by the eclectic 
board of Florida, but from its own file of physicians who have 
attended bona fide schools will be able to ascertain which ones 
first obtained a training that can be verified by actual records 
(Tue JourNaL, March 31, 1928, p. 1047; Feb. 9, 1929, p. 417). 


ILLINOIS 


Accidental Deaths in Illinois.—The state department of 
health, August 21, reported that 5,950 persons were accidentally 
killed in Illinois last year. The principal causes were automo- 
biles, 1,745; falls, 961; railroad mishaps, 662; burns, 416; 
drownings, 383; injury by machines, 139; street cars, 184; fire- 
arm wounds, 133; poisoning, 131. 

Chiropractor Arrested.—Since 1925, Chiropractor Arling- 
ton E. Lill of Belleville has been charged five times with prac- 
ticing medicine without a license. A local newspaper says that 
some of the charges preferred in 1927 are still pending, having 
been continued from time to time. A complaint was filed again 
in August by the state department of registration and education, 
stating that Lill is engaged in the diagnosis and treatment of 
human ailments in violation of the law. 


Society News.—The Macoupin County Medical Society was 
addressed, July 23, at Staunton by Drs. Aldo K. Germann, 
Quincy, and Henry J. Jurgens, Quincy, on “Some Problems 
in Sterility” and “Minor Surgery,” respectively. The society 
was addressed, May 28, by Dr. Harrison C. Blankmeyer, 
Springfield, on nondiabetic acidosis——The cornerstone of the 
new $500,000 addition to St. Francis Hospital on Ridge Avenue, 
Evanston, which will accommodate 100 additional patients, was 
laid, August 15. 

Personal.—Governor Emmerson has appointed the following 
physicians members of the board of public health advisers: 
Dr. James H. Hutton, president-elect, Chicago Medical 
Society; Dr. Arnoid H. Kegel, health commissioner of Chicago; 
Dr. William A. Evans, former health commissioner of Chicago; 
Dr. Clifford U. Collins, Peoria, and Dr. Rufus J. Coultas, 
Mattoon. These members serve without pay——Dr. Ernest L. 
Motsinger has been appointed health officer of Freeport to suc- 
ceed the late Dr. Elmer H. Best instead of Dr. James N. 
Buchanan, as noted in THE JourNaAL, August 17. 


Physical Defects in School Children.—The medical staff 
of the state department of health has examined all school chil- 
dren in Mason County for physical defects. On the basis of 
these examinations, the department estimates the number of 
physical defects in the 1,125,000 children in Illinois who will 
soon return to the classroom. The department says that 935,000 
of these children will have defective teeth ; about 562,000 defective 
throats with enlarged tonsils predominating, and 235,000 some 
form of defective vision, while 800,000 will not have been vac- 
cinated against smallpox nor immunized against diphtheria. 


Chicago 

Personal. — Miss Bertha Kaplan was awarded the annual 
Beaumont Memorial Fund prize ($100) at the commencement 
of the University of Illinois College of Medicine for her study 
of ameba carriers in Chicago. The prize fund was created in 
1926 by Dr. Frank Smithies——Dr. Charles H. Pelton, who 
has been appointed assistant superintendent of the Boston City 
Hospital, assumed his new duties about August 15 

Birth Rate Declined Less Than the General Average. 
—The decrease in the birth rate in Chicago has been less than 
15 per cent, while that for the U. S. Registration Area as a 
whole has declined more than 17 per cent, according to the 
Chicago School of Sanitary Instruction. This decline in the 
birth rate has been offset by a decrease in the infant mortality 
rate from 108 per thousand births in 1915 to sixty-six in April 
of this year, or 38.7 per cent. In the last calendar year, 59,016 
babies were reported born in Chicago. 


MEDICAL NEWS 


Jour. A. M. A. 
24, 1929 


New Nursing School for County Hospital.—The Cook 
County Hospital School of Nursing, incorporated, June 10, will 
supersede the Illinois Training School for Nurses at the Cook 
County Hospital, the latter having become a part of the Uni- 
versity of Chicago. The county board has a contract with the 
new school for nursing service. The school directors are to 
be given sole power in maintaining a high standard of nursing, 
but two county commissioners are to represent the county board 
in financial matters. The contract, which becomes effective 
October 1, was signed by Frank S. Shaw, head of the new 
board of directors. The Illinois Training School was created 
in 1880 to train nurses for the county hospital. It will cease 
to exist as such, December 1 

Census of Physicians and Healers.—Through arrange- 
ments made in a conference between the office of the state’s 
attorney, represented by Mr. Bellows, the department of regis- 
tration and education, represented by Mr. Clyde I. Backus, 
Chief of Police Russell, and representatives of the American 
Medical Association, the police department of Chicago will 
undertake to secure during the coming week, August 26 to 30, 
a record of every person in Chicago who undertakes to heal the 
sick, including name, address, type of healing practiced, school 
and year of graduation, and year and method of licensure. The 
cards will then be checked through the state department of 
registration and education and at the headquarters of the 
Association to determine the nature of practice now going on 
in Chicago and the number of persons practicing without a 
license. Physicians are asked to cooperate by filling out the 
cards _ presentation and submitting such data as may be 


request 
IOWA 


Society Celebration.—The Austin Flint-Cedar Valley Med- 
ical Association celebrated its thirty-seventh anniversary at 
Mason City, July 16. Dr. William A. O’Brien, assistant pro- 
fessor of pathology, preventive medicine and public health, Uni- 
versity of Minnesota Medical School, Minneapolis, gave an 
illustrated lecture on “Quacks.” Other speakers were the presi- 
dent of the state medical society, Dr. John H. Peck; Dr. Cyrus 
W. Rutherford, associate professor of ophthalmology, State 
University of Iowa College of Medicine, and Dr. Leonard A. 
West, Des Moines. The society, founded by seven physicians 
whose object was the exchange of ideas, was named after 
Dr. Austin Flint, a former teacher of one of the founders. 
It later merged with the Cedar Valley Medical Society and 
has since grown to be one of the large medical societies in 
Iowa. At the time of this meeting Dr. Charles H. Graening, 
Waverly, was president. Two of the founders still live: Drs. 
William B. Small, Waterloo, and William A. Rohlf, Waverly. 


KENTUCKY 


Society News.—The Scott County Medical Society spon- 
sored tuberculosis clinics at Sadieville, Georgetown and Stamp- 
ing Ground the week of August 1.—— The Graves County 
Medical Society was addressed, August 7, at Mayfield by Drs. 
Claude E. Kidd, Paducah, on anesthesia and Earl C. Walter, 
Mayfield, on thyroidism. 

Waiting List at Trachoma Hospital.—During the week 
of July 26, the surgeon in charge of the Irvine- McDowell 
Memorial Hospital at Richmond, Dr. Robert Sory, held tra- 
choma clinics in Perry, Leslie and Clay counties, traveling by 
horseback to the Red Bird River, Breckinridge, Hazard and 
Hyden. The Irvine-McDowell Hospital has a capacity of thirty 
beds, which are filled at all times with trachoma patients, and 
has a waiting list of twice as many. At the clinic at Hazard 
were 103 patients, sixty-five of whom had trachoma in a form 
that demanded hospitalization. This trachoma work is done 
under the joint supervision of the Kentucky State Medical 
Society and the U. S. Public Health Service, with which 
Dr. Sory is connected. He recommends the leasing of another 
building in Richmond as large as the present hospital. The 
way to make progress against trachoma in the mountains, he 
believes, is to travel among the people, holding clinics, and then 
admit to the hospital those whose condition requires it. On 
this trip he visited various centers of the frontier nursing ser- 
vice. A similar trip will be made next month (THE JOURNAL, 
Jan. 28, 1928, p. 299). 


LOUISIANA 


Personal.—The governor has appointed Dr. John L. Kelly, 
Oak Grove, a member of the state board of health——-Dr. Her- 
bert R. Unsworth, director, bureau of mental hygiene, state 
board of health, has been appointed consulting neurologist to 
the East Louisiana State Hospital at Clinton. 
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Society Honors Health Officer.—The St. Landry Parish 
Medical Society tendered a banquet to Dr. Wilson W. Knowl- 
ton, director of the St. Landry Parish health unit, who has 
resigned. The toastmaster was Dr. Sylvain B. Wolff. Among 
the speakers was Dr. Albert B. Pavy, representing the Louis- 

iana State Medical Society. Dr. Pavy outlined the work of 
that organization since it was organized. Dr. Knowlton 
expressed his appreciation of the cooperation which he had 
received as health officer from the parish medical society. His 
successor is Dr. Jules Victor Roule, 

Health at New Orleans.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-five cities with a total 
population of about 30,000,000, for the week ending August 10, 
indicate that the highest mortality rate (18.6) was for New 
Orleans, and that the mortality rate for the group of cities as 
a whole was 10.1. The mortality rate for New Orleans for 
the corresponding week last year was 18.3 and for the group 
of cities, 11.7. The annual mortality rate for these sixty-five 
cities for the thirty-two weeks of 1929 was 13.7, as against a 
rate of 13.4 for the corresponding weeks of last year. Caution 
should be used in the interpretation of these figures as they 
fluctuate widely. The facts that some cities are hospital cen- 
ters for areas outside the city limits or that they have a large 
negro population may tend to increase the death rate. 


MISSOURI 


Approved Camps for Tourists.—A list of tourist camps 
which have been approved by the state board of health as to 
water supply, sewage, garbage disposal, and general sanitation 
appears in the July issue of Missouri Public Health News, 
which is published by the board at Jefferson City. 

Personal.— Dr. George A. Johns, St. Louis, has been 
appointed superintendent of state hospital number 3 at Nevada. 
Dr. Johns was formerly state psychiatrist for a time and in 
charge of the St. Louis City Sanatorium.—Drs, Joseph W. 
Charles, Martin Haywood Post, Jr., and William H. Luedde, 
all of St. Louis, will sail shortly to attend the International 
Ophthalmological Congress in Amsterdam, September 10.—— 
Dr. Wallace S. Petty, Caruthersville, health officer of Pemiscot 
County, assumed his new duties with the department of child 
hygiene cooperative health work of the state department of 
health, July 15.——Dr. John H. Outland, Kansas City, was 
seriously injured, August 12, near Pueblo, Colo., in an auto- 
mobile accident. He had been in Colorado to read a paper 
before a medical meeting at Salida and was returning to Kansas 
City when the accident occurred. Dr. Jabez N. Jackson, Kansas 
City, who was vacationing in Colorado, attended Dr. Outland 
in the emergency. 


MONTANA 


State Medical Election.—At the recent annual meeting of 
the Montana State Medical Society in Great Falls, Dr. LeRoy 
Southmayd, Great Falls, was made president-elect; Dr. Daniel 
F. Clancy, Ennis, vice president; Dr. Elmer G. Balsam, Bill- 
ings, secretary, and Dr. Creswell T. Pigot, Roundup, delegate 
to the American Medical Association. The next annual meet- 
ing will be at Butte, July 15, 1930. Dr. Edward M. Gans, 
Harlowton, is president for the ensuing year, 


NEW JERSEY 


Typhoid Due to Carrier.— The twelve cases of typhoid 
which developed in Hammonton recently have been traced to 
the wife of the dairyman who supplied milk to the victims. 
The wife, who did most of the milking for the dairy, was 
found to be a carrier. She had typhoid many years ago. The 
infected milk had not been pasteurized. 

Personal.—Dr. David Polowe, Paterson, while sailing off 
the Revillagigede Islands in 1922, reported storms that led to 
the discovery of a new cyclone area in the Pacific Ocean; his 
report will be included in a publication of the U. S. Weather 
Bureau.——Dr. Thayer A. Smith, Newark, for several years 
assistant medical director of the Mutual Benevolent Life Insur- 
ance Company, has resigned to engage in practice in Short 
Hills. 

Society News.—The Cumberland County Medical Society, 
Millville, was addressed, July 9, by Dr. James R. Martin, 
Philadelphia, on “Foot Strain and. Painful Feet,” and by 
Dr. Abram Strauss, Philadelphia, on “Seven Ages of the Skin.” 
—— Dr. Walter T. Dannreuther, New York, addressed the 
Somerset County Medical Society, recently, on “Retrodisplace- 
ment of the Uterus."-———Dr. Howard W. Potter, Thiells, New 
York, addressed the Union County Medical Society, July 10, 
on “Behavior Problems in Children.” 
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NEW YORK 


License Revoked.—The license to practice of Dr. Louis 
Weinstock was revoked by the New York State Board of 
Regents, May 16. He had been convicted under the Harrison 
Narcotic Law. 

Illegal Practitioner Sentenced.—‘“Dr.” M. J. Vogt of 
Grand Gorge was tried at Roxbury, July 26, on a charge of 
practicing medicine without a license, and found guilty by a 
jury. Justice Campbell sentenced him, the Stamford Recorder 
says, to pay a $500 fine and serve one year in prison. Vogt 
was released on bail pending an appeal. 

Hospital News.—The National Vaudeville Artists’ Sana- 
torium at Saranac Lake, which opens in September, was 
bequeathed $5,000 by the will of the late Dr. Harry Freeman, 
a member of the staff. A health center has been organized 
for Scarsdale. Drs. Caroline I. Buttrick, Ambrose W. Gallagher 
and Ralph R. Ryan make up the staff. All physicians of the 
village have signified their willingness to assist when required. 


Water Supplies Low.—Dry weather has made the regular 
sources of water supply extremely low in many communities, 
probably necessitating, if the condition continues, the use of 
some auxiliary supplies from other than regular sources. The 
state department of health should be immediately notified when 
it becomes necessary to use an auxiliary supply, in accordance 
with regulation 15 of chapter VII of the state sanitary code. 


Curbing the Progress of State Medicine.—Commenting 
on the address of the retiring president of the Medical Society 
of the District of Columbia, the Bulletin of the Medical Society 
of the County of Erie says that the progress of so-called state 
medicine has been curbed in New York by the actions of the 
public relations committee of the state medical society. The 
committee investigated the conditions complained of in Catta- 
raugus County, the bulletin says, then conferred with officials 
of lay organizations, and in 1928 presented its report with 
recommendations to the house of delegates. Since the delegates 
adopted the “eight points” recommended (THE JourRNAL, July 
21, 1928, p. 180), lay public health organizations are manifest- 
ing toward the medical profession in New York a spirit of 
cooperation, 


New York City 


Second Annual Graduate Fortnight.— The New York 
Academy of Medicine, Fiith Avenue and One Hundred and 
Third Street, announces the program for its second annual 
graduate fortnight, October 7-19. The profession generally is 
invited, no fees being charged for registration or attendance at 
any of the clinics or meetings. The chairman of the graduate 
fortnight committee is Dr. Harlow Brooks. The general sub- 
ject of the program is “Functional and Nervous Problems in 
Medicine and Surgery.” The subject will attract, it is believed, 
net only physicians, but social workers and others interested in 
public welfare. Hospitals are cooperating in presenting spe- 
cially arranged clinical programs. About forty teaching hos- 
pitals will offer nonoperative clinics and conferences in behavior 
and habit problems, child guidance and vocational adjustment. 
There will be evening sessions at which authorities will discuss 
many phases of the subject. No tickets will be required for 
admission to evening sessions, but tickets will be issued for the 
aiternoon hospital clinics, and they will be mailed on request 
or may be had at the registration bureau of the academy of 
medicine. Leaders from various medical centers in this country 
and from abroad are on the program, the latter including 
Dr. Walter L. Brown of St. Bartholomew's Hospital, London; 
Dr. Leopold Lichtwitz, chief of the medical department, Munic- 
ipal Hospital, Altona, Germany, and Dr. Carl Pototzky, direc- 
tor, nervous children’s clinic, Kaiserin Augusta Viktoria Haus, 
Berlin. 

New Health Department Building. —One of the prin- 
cipal buildings in the Civic Center which is being p tie in 
New York will be a $5,000,000 health department building. 
On the site which has already been assigned will be erected 
an eight story structure corresponding with the New York 
state building now being erected opposite the site. It will 
occupy an entire block, bounded by Center, Worth, Lafayette 
and Leonard streets. The exterior walls will be granite, cor- 
responding in tone and texture to that used in the state building. 
The mullions, jambs and spandrels of the exterior windows 
will be of honed-finish, dark granite, contrasting with the 
lighter granite of the walls. On the first floor will be the 
bureau of records and permits and three separate clinics with 
entrance and exit separated from the public corridors. It 
probably will be the largest single structure of its kind devoted 
to a municipal health department. Health Commissioner Shir- 
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ley W. Wynne, who has served twenty-two years in the depart- 
ment, is planning the structure. New York has had a health 
department since 1789, but this building will be the first fire- 
proof structure provided. There will be vaults to safeguard 
priceless records of epidemics of yellow fever, cholera and 
smallpox which decimated the population of old. J. W. Har- 
rington in the New York Herald Tribune refers to some of these 
old records. The death of Alexander Hamilton, for example, 
former secretary of the treasury, is entered on July 9, 1804, in 
handwriting saying that he “fell in a duel with Colonel Aaron 
Burr, near Weehawk, N. J., and was interred at the expense 
of the Corporation of the City of New York in Trinity Church- 
yard.” Some epidemics of old took so many lives that there 
was no time to learn the names. Harrington says that there 
is page after page of such entries under such names as _ the 
“Carpenter's Son” and the “Butcher’s Boy” and the “Wheel- 
wright’s Daughter,” whose bodies were taken in the night to 
unmarked graves. The health department, when the Greater 
City was chartered in 1898, was transferred to cramped quar- 
ters in the criminal courts building. To find more room, it 
moved uptown to Sixth Avenue and Fifty-Fifth Street in the 
New York Athletic Club Building, which was still unsatisfac- 
tory for caring for records. However, in the basement there 
was a swimming pool, which the health department emptied and 
made into a vault for records. Fireproof doors were provided 


and an arched roof of fireproof material. The department next 
moved to 139 Center Street in a structure not very desirable. 
When the idea of building a civic center took form, the city 
purchased property on Center Street and the health department 
found itself in a ten story loft building at 505 Pearl Street, 
where it has been for several years in temporary quarters that 
have served the purpose fairly well. There are now about 2,500 
employees and nine bureaus. 


OHIO 


Institutions for the Feebleminded.—The state has pur- 
chased 2,000 acres of land in Warren County 2 miles west of 
Lebanon as a site for an institution for feebleminded. Ohio 
already has institutions for the feebleminded at Columbus and 
at Orient, and construction will start this summer on another 
one at Apple Creek in Wayne County. If the Warren County 
institution provides for as many as the Wayne County institution, 
Ohio will have made provision for about 8,000 feebleminded, a 
greater proportion to population, the Ohio State Medical Jour- 
nal says, than that of any other leading state. 


Chillicothe Honors Veteran Physicians.— The Ross 
County Academy of Medicine, Chillicothe, has honored three 
members who have completed fifty years in the practice of 
medicine: Drs. Joseph M. Hanley and John M. Leslie of that 
city, and Dr. James R. Motter, Londonderry. The guests 
included Drs. Albert H. Freiberg, Cincinnati, president of the 
state medical society; Sylvester J. Goodman, Columbus, coun- 
cilor of the tenth district; John B. May, New Holland; Howard 
FE. Jones, Circleville; Charles S. Hamilton, James F. Baldwin, 
Joshua Mayberry and Frank Warner, Columbus; Thomas E. 
Walker, Cleveland; Thomas A. Dickey, Middletown; George 
W. Blakeley, Washington C. H.; William H. Monahan, Jack- 
son, and Alfred Friedlander, Cincinnati, who gave an address 

1 “Medical Remance—Achievements of the Past Fifty Years 
and a Prophecy for the Years to Come.” 

Personal.—Dr. William P. Ellis has been appointed a mem- 
ber of the city council of Painesville-———Dr. George D. Shaaber 
has resigned from the staff of the Holzer Hospital, Gallipolis, 
effective September 10, and will return to Cleveland to practice. 
——Drs. John C. Oliver, A. C. Poole, LeRoy S. Colter, Eliza- 
beth Campbell, Edwin W. Mitchell, Charles L. Bonifield, John 
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M. Withrow, Robert Ingram and Frederick B. Samson have 
been presented with gold keys in recognition of their long ser- 
vice on the staff of Christ Hospital, Cincinnati——Dr. Herman 
O. Hodson, Leesburg, has been appointed health officer of High- 
land County to succeed the late Dr. Lockhart Nelson. —— 
Dr. Wilbur K. Black has been appointed to the board of health 
of Groveport for a five year term.——The chief of staff of the 
proposed mental hygiene clinic in Dayton, sponsored by the 
Community Chest, will be Dr. Elias C. Fischbein——Dr. Wil- 
liam S. Baldwin, Lorain, has been made president of the Lorain 
County Health Council——Dr. Otto C. Stutz, Upper Sandusky, 
a — as health officer of Wyandot County, effective 

ctober 1. 


TENNESSEE 


Personal.—Drs. John B. Shoun and Estill L. Caudill, Eliza- 
bethtown, have been appointed physicians to the American 
Bemberg and American Glanzstoff plants to succeed the late 
Dr. John O. Woods.——Dr. Elkin L. Rippy has been appointed 
resident physician of the Nashville General Hospital. —— 
Dr. Harley W. Qualls, Memphis, has been elected president 
of the state board of medical examiners to succeed Dr. William 
L. McCreary, Knoxville, who resigned because of poor health. 
Dr. James H. Keeling, Knoxville, has been appointed a member 
of the board to succeed Dr. McCreary. The board announces 
that 153 persons passed the last examination. 


Society News.— The Robertson County Medical Society, 
Goodlettsville, was addressed, July 16, by Drs. Robert W. Griz- 
zard on “The Treatment of Fractures of the Upper Extremity” 
and Worcester A. Bryan, Nashville, on “Fractures of the Lower 
Extremity.” The society next met at Orlinda, August 20. 
The Monroe County Medical Society, Madisonville, June 11, 
was addressed by Drs. W. J. Cameron, Sweetwater, on pellagra, 
and Monteville D. Shearer, Tellico Plains, on pyelitis——The 
Unicoi County Medical Society has been organized with Dr. 
Rober E. Stack, Erwin, president——-The Pickett-Overton- 
Fentress Counties Medical Society was addressed, recently, at 
Jamestown, by Dr. Isaac L. Garrett, Byrdstown, on early 
manifestations and treatment of pulmonary tuberculosis and by 
Dr. Isaac R. Storie, Jamestown, on smallpox——The Knox 
County Medical Society was addressed in June by Dr. Robert 
B. Wood on uses and abuses of foods; by Dr. Cawood J. 
Carmichael, on “Food, Facts and Fallacies,” and by Dr. Richard 
G. Waterhouse, Jr., on “Strangulated Inguinal Hernia in 
Infants.’——An institute for tuberculosis workers will be held 
at Nashville, September 10-24, under the auspices of Vander- 
bilt University in cooperation with the national and local tuber- 
culosis associations and the state health department. This 
course is to assist workers in executive positions in this field, 
to instruct volunteer workers, and to aid in the standardization 
of methods and programs of tuberculosis work. Philip P. 
Jacobs, Ph.D., of the National Tuberculosis Association, will con- 
duct the course. Malaria surveys are being made throughout 
Dyer, Obion, Lauderdale and Lake counties by teams working 
in cooperation with the county health units, state health depart- 
ment and the U. S. Public Health Service. Some of these 
counties have been carrying on mosquito control work for two 
years and the present survey includes the collection and exam- 
ination of specimens of blood from every school child. Mr. Lee 
Prince of Memphis, who had experience in similar work during 
the construction of the Panama Canal under General Gorgas, 
is in charge. Shelby County will undertake a similar survey 
in September.—— The Johnson and Sullivan County Medical 
Society was addressed at Blountville, August 2, by Drs. James 
V. Hodge, Kingsport, on “Relation of Nasal Pathology to 
Asthma and Hay-Fever,” and George G. Keener, Kingsport, 

1 “Rural Obstetrics.” 


WISCONSIN 


Society News.—The Rock County Medical Society held its 
June meeting at the Blarney Stone on the Morgan Memorial 
Golf course, Beloit, and in the evening was addressed by Drs. 
Charles E. Paddock and Carl P. Bauer, Chicago, on “Toxemias 
of Pregnancy” and “Sterility,” respectively. These papers were 
discussed by Dr. Noble Sproat Heaney, Chicago. The Wal- 
worth County Medical Society was addressed, recently, by 
Dr. Rock Sleyster, Wauwatosa, on “Nervous and Mental 
Diseases.” 

Personal.—Dr. Nicholas B. Wagner has resigned as surgeon 
for the J. I. Case Company at Racine after twelve years’ ser- 
vice, and after a graduate course at Rush Medical College in 
Chicago will engage in the practice of a specialty. Dr. Waguer 
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will be succeeded at the company’s hospital by Dr. Thornton 
M. Northey——Dr. Herbert L. Wright, formerly health officer 
of Berwyn, has been appointed health officer of the city of 
Sheboygan. 

State Medical Meeting at Madison, September 11-13.— 
The efghty-eighth annual meeting of the State Medical Society 
of Wisconsin will be at Madison, September 11-13, under the 
presidency of Dr. Karl W. Doege. At the first meeting, 
Wednesday morning, three subjects concerning medical practice 
in its broad aspects will be discussed. Dr. Olin West, Secre- 
tary and General Manager of the American Medical Associa- 
tion, will speak on “Opportunities and Trends in the Practice 
of Medicine” ; Prof. Robert R. Aurner, Ph.D., school of com- 
merce of the University of Wisconsin, on “The Doctor and 
His Collections,” and Attorney Fred M. Wylie, on “Wisconsin 
Laws and Legal Rulings as They Pertain to the Practice of 
Medicine.” The annual dinner address by Dr. William Allen 
Pusey, Chicago, will be on “Problems in the Corporate Prac- 
tice of Medicine.” Guest speakers on the scientific program 
will be Prof. Bernard Fisher, University of Frankfort, Ger- 
many, on “Gas Treatment of Malignant Tumors”; Drs. Loyal 
E. Davis, Chicago, * ‘Spinal Cord Tumors” ; Herman L. Kretsch- 
mer, Chicago, “Prostatic Obstruction”; Frank J. Hirschboeck, 
Duluth, Minn., “Massive Atelectasis of the Lungs”; Alfred W 
Adson, Rochester, Minn., “Value of Sympathetic Ganglionec- 
tomy and Trunk Resection in the Treatment of Raynaud’s and 
Allied Vascular Diseases”; Ralph H. Major and Harry R. 
Wahl, Kansas City, Mo., “Nephritis”’; Harold O. Jones, Chi- 
cago, “Recent Diagnostic Aids in Gynecology” ; Harry R. Wahl, 
Kansas City, “Pathology of the Gallbladder”; Clifton F. 
McClintic, Detroit. “Treatment of Trophic Ulcers and Other 
Nervous Diseases by Alcoholic Injections”; Francis S. Smyth, 
St. Louis, “Pediatric Clinic’; Alfred A. Strauss, Chicago, 
“Gastric Surgery,” and Joseph Barcroft, University of Cam- 
bridge, England. The annual oration in medicine will be deliv- 
ered, Thursday morning, by Dr. John H. Musser, New Orleans, 
president of the American College of Physicians, on “The 
Normal and Diseased Heart.” The annual oration in surgery 
will be given by Dr. George J. Heuer, professor of surgery, 
University of Cincinnati, on “Heliotherapy in Medicine and 
Surgery,” Friday morning. Other papers will be presented by 
Wisconsin physicians. The wives of members are invited to a 
luncheon at the Memorial Union, Thursday noon, given by the 
state society, following which a committee will organize a state 
auxiliary. Dr. Morris Fishbein, Chicago, editor of THE Jour- 
NAL, will give an address. The afternoon will be spent at 
bridge. Other entertainment will be the annual golf tourna- 
mént Tuesday and an informal gathering, Wednesday evening, 
in the Rathskeller of the Memorial Union Building. Alumni 
luncheons will be held Thursday. 


GENERAL 


Revision of List of Causes of Death.—An international 
group will meet in Paris in October for the fourth decennial 
revision of the well known International List of the Causes of 
Death. The American delegation, comprising Dr. Haven Emer- 
son, George H. Van Buren, Dr. William H. Guilfoy and 
Jessamine S. Whitney, all of New York, Dr. William J. V. 
Deacori, Michigan, Dr. Emlyn Jones, Pennsylvania, and Edgar 
Sydenstricker and Dr. Timothy F. Murphy, Washington, D. C., 
met in New York in July to edit and discuss their final report. 
The delegates were appointed by the secretary of state on invi- 
tation of the French government. The adoption of the revision 
to be made will be subscribed to by forty-two countries, and 
probably others. The first statistical congress to prepare a 
report on this subject met in Brussels in 1853, but the first 
International Institute of Statistics was not organized until the 
Chicago World’s Fair in 1893, and it prepared the first inter- 
national list of causes of d There have been revisions 
made in 1900, 1909 and 1920. 


Society News.—Dr. C. Floyd Havilad, New York, was 
elected president of the American Occupational Therapy Asso- 
ciation for the coming year, and Dr. Burt W. Carr, Washing- 
ton, D. C., vice president——-The American College of Radiol- 
ogy at the Portland, Ore., meeting in July elected Dr. Rollin 
H. Stevens, Detroit, president-elect, and reelected Dr. Albert 
Soiland, Los Angeles, executive secretary. The next annual 
meeting of the association will be held in Detroit——Informa- 
tion concerning the eighth Roumanian Congress for Oto-Rhino- 
Laryngologists, at Bucharest, October 26-28, may be had on 
request to Dr. Lazarus Mayersohn, Bucharest 1, 81 Calea 
Mosilor. —— It was announced, August 17, that at a special 
election William McPherson, ’Ph.D., dean of the graduate 
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school, Ohio State University, was made president-elect of the 
American Chemical Society, succeeding Prof. Samuel W. Parr 
of the University of Illinois, who had been made presiden‘-elect 
at the regular annual meeting but later found it necessary to 
resign. Professor McPherson was born in Ohio and has been 
on the faculty of the state university since 1892. 


Forty-Five “Antiseptics’” Removed from the Market.— 
Following an investigation extending over more than two years, 
in which about 1,000 products, mostly “antiseptics,”’ were exam- 
ined the U. S. Department of Agriculture advised the manu- 
facturers to label their products truthfully. Most of them 
revised their labels or changed their formulas to justify the 
claims made, but forty-five “antiseptics” were taken off the 
market rather than face legal action under the federal food and 
drugs act. In twenty cases it was necessary for the department 
of agriculture to resort to legal action. The products examined 
bacteriologically included mouth washes, tooth pastes, soaps, 
salves, liniments, douche powders and suppositories. Hundreds 
of them were found misbranded and bearing false claims, and 
two of them even contained living bacteria. Many of the prep- 
arations examined were offered to the public as treatments for 
skin diseases and some were recommended for internal use for 
dysentery and gastric ulcer. The department of agriculture 
undertook this drive after representations had been received 
that products were being sold in violation of the food and 
drugs act. 


What It Costs to Advertise.—The bureau of advertising 
of the American Newspaper Publishers Association has for the 
first time been able to make an approximately complete check-up 
on the expenditures for advertising of those concerns that are 
commonly accepted as the 100 leading national advertisers. 
According to the Editor and Publisher, eighty-nine of these 
advertisers, as classified by the Curtis Publishing Company, 
expended $78,589,000 in newspapers in 1928 and the 100 adver- 
tisers expended $70,594,905 in magazine advertising. The Lam- 
bert Pharmacal Company, for example, expended $1,461,375 in 
magazines and $2,500,000 in newspapers. The Procter and 
Gamble Company led the list of magazine advertisers with an 
expense of $3,317,172 in addition to $900,000 for newspaper 
advertising. The Fleischmann Company expended $1,000,000 in 
newspapers and $1,180,830 in magazines; the Postum Company, 
$2,750,000 in newspapers and $3,001,167 in magazines. The 
Metropolitan Life Insurance Company expended $514,387 in 
magazines and $120,000 in newspapers. The Wander Company, 
which, it is understood, manufactures and distributes “Ovaltine” 
and other products, expended $415,245 in magazine advertising 
in 1928 and $240,000 in the newspapers. 


Tariff on Instruments and Hospital Equipment. — The 
Senate Committee on Finance has tentatively agreed to recom- 
mend to the Senate that the duty on surgical instruments 
remain as it is under the present tariff act, at 45 per cent ad 
valorem, and the duty on dental instruments at 35 per cent ad 
valorem, instead of being increased to 70 per cent and 60 per 
cent, respectively, as provided by the tariff bill passed by the 
House of Representatives. The committee has approved, how- 
ever, the proposed increases in the tariff provided for by the 
House of Representatives bill on pharmaceutic, surgical and 
scientific articles and utensils used in hospitals, laboratories 
and colleges, wholly or in chief value of glass, from 65 to 85 
per cent ad valorem, and in the duty on ophthalmoscopes, cor- 
neal microscopes, testing or recording instruments for ophthal- 
mologic purposes, colorimeters, hemacytometers and other 
instruments of the same class from 45 per cent to 60 per cent 
ad valorem. Physicians, hospitals and colleges desiring to pro- 
test against the proposed increases, which presumably will in 
the end be reflected in the cost of medical, surgical and hospital 
care, should write or telegraph their respective senators and 
the chairman of the Senate Committee on Finance, at Wash- 
ington, D. C 

American Electrotherapeutic Association.— At _ the 
annual meeting of the American Electrotherapeutic Association, 
Indianapolis, September 11-13, symposiums will be presented on 
radium energy, electrosurgery and malignancy, gastro-enterology, 
gynecology and the treatment of orthopedic conditions. The 
presidential address will be delivered, Wednesday evening, by 
Dr. Burton B. Grover, Colorado Springs, on “The Sympathicus 
in Relation to Physical Therapy,” and the presidential address 
of the Western Association of Physical Therapy, which meets 
jointly, by Dr. Edwin N. Kime, Indianapolis, on “Physical 
Therapeutics: Its Role as a Specialty in Medical Practice.” 
A testimonial dinner in honor of Dr. Curran Pope, Louisville, 
Ky., will be given, Thursday evening. As usual during these 
meetings, a course of instruction in physical therapy, sponsored 


3 
9 


622 


by these associations, will be given for two days preceding the 
meeting. Those who register for this course are invited to 
attend the joint sessions. Information about this course will be 
given by the secretary, Dr. Cadwallader C. Vinton, 47 Willow 
Street, Brooklyn. The foreign guests will be Dr. F. Foveau 
de Courmelles, Paris, France, who will speak on “Photo- 
toxemia,” and Dr. John Hunter, Toronto, Canada, whose sub- 
ject will be “Dysfunctions of the Pelvic Viscera.” 


LATIN AMERICA 


Dr. Chagas Honored.—The American Brazilian Associa- 
tion gave a luncheon in New York, June 20, in honor of 
Dr. Carlos Chagas, formerly director-general of public health 
of Brazil but now head of the department of hygiene of the 
University of Rio de Janeiro. George E. Vincent, Ph.D., presi- 
dent of the Rockefeller Foundation, is reported to have said 
that Dr. Chagas had been of more assistance to the Rockefeller 
Foundation in South America than any other person. 
Dr. Chagas was in the United States for a few weeks to study 
hospitals. 

Society News.—The government of Ecuador has issued a 
decree providing for support of the Gorgas Memorial Labora- 
tory of Tropical Research, which was recently opened at Balboa, 
Panama. Its first annual quota is reported to be $750.——The 
five year agreement which the government of Paraguay had 
with the Rockefeller Foundation, New York, to combat hook- 
worm, has expired. During this time 424,126 persons, about 
half the population of the entire country, were treated. ‘The 
campaign has shown that treatment is not sufficient, but that 
the public must be awakened to the need of maintaining those 
sanitary conditions which alone will eventually eradicate hook- 
worm from the country. Instruction along this line is now 
being given in the public schools. The League of Nations has 
sent a specialist to Venezuela to study the leprosy problem in 
cooperation with the local health authorities and to work out a 
plan for a cooperative effort to combat the spread of leprosy, of 
which there are 828 known cases in Venezuela; all the lepers 
are confined in neighboring colonies. 


FOREIGN 


International Malaria Congress.— The second Interna- 
tional Malaria Congress will be held at Algiers, May 19-21, 
1930, under the presidency of E. Marchoux. There will be 
six sections: biology of the parasite of malaria; biology of the 
mosquito; epidemiology; pathology; therapeutics, and prophy- 
laxis. There will be excursions to interesting points, such as 
la Mitidja, Constantine and Laveran. Requests for registration 
must be accompanied by 100 francs; a certificate entitles holder 
to all privileges. 

British Tuberculosis Association.—The fifteenth annual 
conference of the National Association for the Prevention of 
Tuberculosis will be at Newcastle upon Tyne, October 10-12. 
The ministry of health of England will pay the reasonable 
expenses of two delegates from county councils, metropolitan 
borough councils, and certain other bodies. ‘Fhe conference is 
open to all persons on payment of a fee of one guinea. The 
chairman is Sir Robert Philip, M.D. The discussion of “The 
Factors That Produce Adult Pulmonary Tuberculosis” will be 
introduced by Dr. Edouard Rist of Paris, followed by Drs. 
A. F. Bernard Shaw, C. G. R. Goodwin and Sir Thomas Oliver. 
Other subjects for discussion are “Scheme of National Propa- 
ganda Regarding Tuberculosis’; “Combined Treatment and 
Technical Education of Tuberculous Youths”; “Teaching of 
Tuberculosis to Undergraduates,” and “Dentistry in Relation 
to Tuberculosis.” 


Society News.— At the first anniversary meeting of the 
Osler Club, London, recently, Dr. John D. Rolleston spoke on 
Theodor Billroth, the centenary of whose birth has been recently 
celebrated in various centers. Dr. Rolleston’s talk was illus- 
‘trated with portraits and books; Sir Farquhar Buzzard spoke 
on “The History of Neurology,” and Falconer Madan on “Osler 
and Burton.” At the June 20 meeting of the club, R. H. Hill 
gave an account of the preparation of the Bibliotheca Osleriana. 
Sir Archibald Garrod delivered the second Oslerian oration on 
“The Power of Personality” at the celebration of the eightieth 
birthday of Sir William Osler, July 12——The eleventh inter- 
national medical graduate course will be held at Carlsbad with 
especial reference to balneology and balneotherapy, September 
15-21. Physicians are invited. Information may be obtained 
from the secretary, Dr. Edgar Ganz, Carlsbad, Czechoslovakia. 
-— Madame Curie, co-discoverer with her husband of radium, 
was recently awarded an honorary degree by the University of 
Glasgow amid a remarkable demonstration of appreciation —— 
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The third Victor Horsley Memorial Lecture was delivered, July 
16, at the University College Hospital Medical School, London, 
by Sir Thomas Lewis on “Observations Relating to the Mecha- 
nism of Raynaud’s Disease.’——Arthur Henry Burgess, pro- 
fessor of clinical surgery, University of Manchester, was made 
president-elect of the British Medical Association at the recent 
annual meeting in Manchester. The association will meet next 
year in Winnipeg, Canada. 


Deaths in Other Countries 

Sir William J. Thompson, formerly registrar-general for 
Ireland and president of the Royal College of Physicians of 
Ireland, suddenly, June 10, aged 68, at Dublin. —~— Frederic 
Dougan Bird, Melbourne, Australia, past president of the 
Surgical Association of Melbourne; president, section on sur- 
gery of the Australian Medical Congress, Adelaide, 1905, and 
president of the Medical Society of Victoria, aged 71, recently. 
—~——Duncan G. Robertson, Melbourne, authority on industrial 
hygiene in Australia, suddenly, June 9, of angina pectoris, aged 
46. John Mitchell Bruce, consulting physician to Charing 
Cross Hospital; formerly president of the Medical Society of 
London and co-editor of the Practitioner, July 7, aged 83. 


Government Services 


Navy Personals 

The resignation of Lieut. Comdr. Elwood A. Sharp has 
been accepted——Capt. Ralph W. Plummer was relieved of 
all duty and ordered home about May 15. Orders have been 
issued transferring the following navy medical officers to the 
stations indicated: Lieut. Comdr. Arthur H. Dearing, navy 
hospital, Washington, D. C.; Lieut. Comdr. Mathison J. Mont- 
gomery, navy hospital, League Island, Philadelphia; Lieut. 
Charles W. Shilling, U. S. S. Camden; Lieut. Comdr. Edwards 
M. Riley, U. S. S. Vega; Capt. John M. Brister, navy hos- 
pital, Boston; Capt. Frank L. Pleadwell, receiving ship, New 
York; Capt. Isaac S. K. Reeves, navy hospital, Great Lakes, 
Ill.; Lieut. Glenn S. Campbell, receiving barracks, Hampton 
Roads, Va.; Lieut. Charles J. Cooney, resigned, effective July 
3; Lieut. Herman M. Maveety, navy hospital, San Diego, Calif. ; 
Lieut. David O. Bowman, navy hospital, Washington, D. C.; 
Comdr, Frank H. Haigler, U. S. S. New Mexico; Lieut. John 
A. Topper, navy hospital, Newport, R. I.; Lieut. Comdr. 
Clarence C. Kress, naval home, Philadelphia; Lieut. Comdr. 
Eben E. Smith, U. S. S. Saratoga; Lieut. David C. Zearbaugh, 
marine barracks, Quantico, Va.; Lieut. Comdr. Harry - B. 
LaFavre, U. S. S. Patoka; Lieut. Leonard L. Wilson, resigned, 
effective August 20; Capt. Curtis B. Munger, navy hospital, 
New York; Lieut. Edward J. Cummings, resigned, effective 
June 10; Lieut. Comdr. George L. McClintock, U. S. S. Lang- 
ley; Lieut. Guy Fish, Pensacola, Fla.; Lieut. Comdr. Louis 
Iverson, to battleship division, battle fleet; Lieut. Emil J. 
Stelter, Great Lakes, Ill.; Lieut. Ocie B. Morrison, navy ord- 
nance plant, South Charleston, W. Va.; Capt. Frederick E. 
Porter, naval station, Guam; Comdr. John T. Borden, navy 
yard, Washington, D. C.; Comdr. Lester L. Pratt, navy hos- 
pital, Washington, D. C.; Lieut. Comdr. Wilbourt E. Green- 
wood, Cincinnati; Lieut. James Humbert, navy hospital, Norfolk, 
Va.; Lieut. Comdr. Roger M. Choisser, navy medical school, 
Washington, D. C.; Lieut. Comdr. Lewis W. Johnson, navy 
hospital, Great Lakes, Ill.; Lieut. Comdr. Martin L. Marquette, 

. S. S. Omaha; Lievt. Forrest M. Harrison, U. S. S. Relief. 
Lieut. Comdr. Russel I. Craig, navy yard, New York; Lieut. 
Comdr. Arthur S. Judy, navy hospital, Great Lakes, IIL; 
Comdr. Donald H. Noble, U. S. S. Mississippi; Lieut. Comdr. 
Charles P. Archambeault, U. S. Navy Hospital, New York; 
Lieut. Comdr. Ross T. McIntire, U. S. S. Relief; Lieut. Cyrus 
R. Currier, U. S. S. Brasoa; Lieut. Bernard S. Robbins, 
resigned, effective July 6; Lieut. John B. O'Neill, Quantico, 
Va.; Lieut. Comdr. Paul Richmond, Jr., bureau of medicine 
and surgery; Lieut. Asa G. Churchill, destroyer squadrons, 
battle fleet; Lieut. Frank L. Hubbard, Milwaukee; Lieut. 
Comdr. Felix P. Keaney, navy hospital, Great Lakes, III. 


CORRECTION 


Medical Information in Sickness and Health.—In the 
review of this book (THE JourNAL, August 17, p. 567), it was 
stated that the section on scarlet fever failed to mention the 
work of Dick. Dr. Skrainka writes to point out that a sentence 
does refer to these investigations. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 27, 1929. 
Status of Women Physicians 
At a meeting of the London county council, women members 
from all sides of the chamber put forward a demand that women 
physicians in the service of the council should be given the 
same status and the same opportunities as men physicians. At 
present it was stated that women physicians cannot rise beyond 
the position of a fourth assistant medical officer. Miss Rickards 
declared that women physicians had made good in the council's 
service, and the time had come when equal opportunities with 
men should be given to them to hold important medical posts. 
They ought not to be limited to small junior positions. She 
hoped that the council would break down the artificial barriers 
that kept women out of positions which their ability gave them 
the right to occupy. However, the amendment on the subject 
was lost by a large majority. 


Mitchell Bruce 

The death of Dr. J. Mitchell Bruce at the age of 83 removes 
a writer known all over the British medical world for his books. 
Born at Keig, in Aberdeenshire, in 1846, he took the degree 
of M.A. at Aberdeen in 1866. Coming to London, he studied 
medicine at the Middlesex Hospital. He graduated M.D. at 
the University of London in 1872, after gaining gold medals 
and scholarships at the various examinations. He spent some 
time abroad in the European schools of medicine and, on his 
return to England, devoted himself to the developing science 
of pathology under Sir John Burdon-Sanderson and the late 
Emanuel Klein. He became attached to the medical school of 
Charing Cross Hospital in 1871 as lecturer on physiology and 
pathology, and was elected assistant physician in 1882. He 
then lectured on materia medica and on medicine. He was a 
prolific writer and was the author of a work on materia medica 
and therapeutics of which 70,000 copies were sold; of the 
Principles of Treatment, which had a nearly equal vogue, and 
was the assistant editor of Quain’s Dictionary of Medicine. 
Conjointly with his colleague Dr. Henry T. Green, author of 
a textbook of pathology, Mitchell Bruce claimed that their 
clinical teaching and lectures were among the best in London. 
Dr. Bruce formed one of the notable group consisting of Burdon- 
Sanderson, Lauder Brunton, Ferrier and Klein who in the 
seventies laid the basis in England of the modern scientific 
development in the physiologic, pharmacologic and _ histologic 
studies. 

Road Dangers 

In the house of lords, Viscount Cecil of Chelwood asked the 
government whether it intended to introduce legislation to regu- 
late road traffic and increase the safety and comfort of those 
who used the highways. Since he brought in a bill relating to 
this subject last session, the evils he had sought to remedy 
had been increasing. The latest figures showed that deaths 
from road traffic had increased from 5,000 to 6,000 a year and 
that other accidents had increased in the same proportion. That 
was a national evil of the first magnitude. The select committee 
to whom his bill had been referred last session had much 
difficulty in obtaining adequate information for its guidance. 
Witnesses were examined on behalf of the ministry of transport 
and of motoring associations but there did not appear to be any 
society for the protection of pedestrians and other road users. 
The committee was unable to ascertain the exact causes of the 
accidents that had occurred. As every accident was the subject 
of a police report, and as an inquest was held in fatal cases, he 
considered that an appeal to the authorities concerned would 
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bring in an immense amount of such information. Then there 
was the question of penalties. Fines of $25 or $50 had proved 
inadequate remedies. If a circular was sent out by the govern- 
ment to the tribunals pointing out that they were empowered to 
suspend the license of the offenders, as well as to impose fines, 
it would probably have more effect. The tribunals were 
reluctant to send convicted motorists to prison, as the offense 
was often the result of thoughtlessness or carelessness; but if 
a person in charge of such a dangerous machine as a motor 
car had proved himself incapable of exercising the proper con- 
trol, his license should be suspended. Could not something be 
done for the provision of footpaths on roads which were greatly 
used, particularly by children going to school? 


CASUALTIES TO CHILDREN 

The bishop of Southwark said it was nothing less than 
appalling to read every Monday and after bank holidays the 
list of people killed and injured. In Great Britain in 1928, 
6,138 people were killed and 164,000 injured, something like a 
whole army put out of action in a single year. He was espe- 
cially concerned with the casualties to children through motor 
traffic. The latest figures showed that in 1928 in the metro- 
politan police area 259 children under the age of 15 were killed, 
and there could not have been fewer than 10,000 injured. The 
figures showed some diminution in the first quarter of this year, 
with forty-seven killed. The causes of these accidents were 
mainly two. The first was insufficiency of playgrounds, the 
result being that children were forced to play in the streets. 
Would it not be possible to shut off for certain hours and on 
certain days some streets and squares so that children could 
play in them without being interrupted by motor traffic? The 
second cause was the recklessness of some motorists. He had 
in mind particularly the drivers of newspaper trucks, who drove 
through the streets at a reckless speed without any regard 
whatever to those on foot. 

Replying for the government, Earl Russell had not quite the 
‘same optimism as Lord Cecil as to the effect of legislation in 
reducing accidents. He hoped that legislation would do some- 
thing, but he was afraid that it would stop a long way from 
doing all that was necessary. The evidence given before the 
select committee on the bill and before the royal commission 
on transport went to show that legislation did not play a major 
part. What was far more necessary was the education of the 
pedestrian public and the improvement of the manners of the 
driving motorists. Those were matters really of exhortation 
and education, in which a great deal of good work had been 
done by the association called “Safety First,” and the instruc- 
tion which was given to children in school had done a great 
deal to diminish the loss of child life. In that direction must 
effective diminution of the large number of accidents be looked 
for, though something could be done by legislation. A great deal 
must be done by administrative action. If magistrates more 
sternly exercised their powers of suspending licenses and, in 
extreme cases, of imposing imprisonment instead of a fine, they 
would be helping to make motor traffic safer. For closing a 
public street to enable children to play in it, fresh legislation 
would be required, and he was not sure whether it was desirable 
in itself. It would be better to meet the case by having exist- 
ing playgrounds open and, if necessary, enlarged, and by making 
some of the squares available for the children to play in. The 
ministry of transport had done and would do all that it could 
to make the roads safer. In all new roads footpaths were con- 
structed at the sides, and the question of the uniformity of signs 
had been the subject of circulars to the local authorities and 
was being constantly watched. The question of lights that 
would not dazzle the public had been the subject of a good 
deal of inquiry and experiment, but he was afraid that the only 
answer at the moment was that no light had been devised which 
could be regarded as entirely satisfactory. 
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Sir Ronald Ross’s Services 

The purpose of the Ross award fund was explained by Sir 
Charles McLeod, the chairman, at the annual meeting of the 
Ross Institute and Hospital for Tropical Diseases at the insti- 
tute. He said that Sir Ronald Ross, the director-in-chief of 
the institute, had devoted his life to the interests of humanity. 
The Ross Institute since its inception three years ago had made 
itself responsible for a substantial part of his income, and had 
thereby lifted from his mind a material part of his anxieties. 
It would continue to do so in the future. The general appeal 
for the Ross award fund had a larger object in view than the 
institute could attain. It desired to place before the government 
and the nation its obligation to Sir Ronald Ross for his services 
to the empire and to humanity. It trusted that a capital sum 
would be raised to relieve him from all anxiety in the future 
for those dependent on him and as a recognition of his great 
work; $16,000 has now been contributed. The vice chairman 
said that years ago a grant of $150,000 was made to Dr. Jenner. 
The appeal that was now being made should not have been 
necessary. A grateful government should take the matter in 
hand and recognize the work of Sir Ronald Ross. Sir Charles 
McLeod announced that a committee had been formed to 
centralize industrial malaria control work and the first meeting 
would be held in a few days’ time. 

Sir Ronald Ross received on the same evening the Manson 
medal of the Royal Society of Tropical Medicine and Hygiene, 
and the triennial gold medal of the West London Medico- 
Chirurgical Society. He was in too weak a state of health to 
do more than reply with a word of thanks. At the Royal 
Society of Tropical Medicine, Dr. G. Carmichael Low recapitu- 
lated some of the landmarks in the work of Ronald Ross. When 
he began work in India in 1889 he was attracted to the study 
of malaria. Returning to England on leave in 1894, he met 
Manson and heard his hypothesis that “the flagellate bodies are 
stages in Leveran’s parasites which produce motile spores for 
the purpose of infecting mosquitoes which happen to suck the 
blood of patients.” Struck by this idea and stimulated by con- 
versations with Manson, Sir Ronald, on returning to India in 
1895, started on researches which proved the hypothesis and 
gave the world the history of the malarial parasite in its 
passage from man to man. The story of the difficulties, heart- 
breaking disappointments, and laborious and trying work 
carried out in an exhausting tropical climate, crowned eventually 
by complete success, is given in Sir Ronald Ross’s memoirs. 
The remarkable feature of his work was that he completely 
elucidated the whole cycle of the malarial parasite, and this 
had stood to the present day almost exactly as he described it. 
Sir Ronald Ross had had many honors, but the Manson medal 
would rank high among them because it associated his name 
with that of his old friend who had suggested the hypothesis 
and had helped and encouraged him in every way during his 
work in India. It would seem strange, therefore, and incom- 
plete, if a Manson medal did not include the name of Ross 
among its recipients, because the names of these two great men 
would go down to posterity together as the conquerors of 
malaria. At the West London Medico-Chirurgical Society, on 
the occasion of the Cavendish lecture, the president, Dr. H. H. 
Sanguinetti, handed to Sir Ronald Ross the gold medal, and 
said that the society honored itself in honoring one whose work 
had been of such immense value to the empire and to the world. 
Thanks to him it had been possible to rid the Panama Canal 
Zone of disease and to make safe and healthful vast rubber 
plantations. 


The National Radium Fund 
A charter for the constitution of trustees to administer the 
national radium fund and to provide for the duties of the 
national relium commission has been granted by the govern- 
ment. It ,rovides that the president of the Royal College 
of Physicians of London, the president of the Royal College of 
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Surgeons of England, the president of the Royal Society of 
Medicine, the chairman of the British’ Medical Association, the 
president of the Royal College of Physicians of Edinburgh, the 
president of the Royal College of Surgeons of Edinburgh, 
the president of the Royal Faculty of Physicians and Surgeons 
of Glasgow, and the regius professor of medicine at Oxford 
and Cambridge shall choose a panel of not fewer than twelve 
persons having special knowledge of the use of radium in medi- 
cine, from which twelve persons six will be selected by the 
trustees to form part of the executive body, or commission. 
The executive body, which can come into existence only when 
these six members have been appointed, will comprise also a 
chairman and one member each appointed by the ministry of 
health, the secretary of state for Scotland, the medical research 
council, and the department of scientific and industrial research. 
The trustees will consist of the lord president of the council, the 
minister of health, the secretary of state for Scotland, the presi- 
dent of the Royal College of Physicians of London, the 
president of the Royal College of Surgeons of England, the 
chairman of the Central Liaison Committee of the Voluntary 
Hospital in Scotland, the president of the Royal Society of 
Medicine, the president of the British Medical Association, two 
medical members of the national radium commission to be chosen 
on the nomination of the commission, and not more than three 
other persons, to be chosen by the trustees, if so desired. The 
trustees will hold all the moneys and buy and hold radium for 
use by the commission. The duties of the commission will be 
to deal with the distribution and use of all radium held by the 
trustees, having regard to the advancement of knowledge and 
economy of use; and to approve plans for the use of radium 
for medical treatment and research. It will be the duty of the 
commission to arrange with the National Physical Laboratory 
for the custody of the radium when not actually in use for 
medical purposes, and also for its preparation in form for use 
and its recovery from such preparation on return from loan. 


Diseases of the Jewish Race 


A symposium on some diseases of the Jewish race has been 
held by the London Jewish Hospital Medical Society. In 
opening the discussion, Sir Humphry Rolleston said that dis- 
eases had been described as racial diseases of the Jews for no 
better reason than that the first recorded cases happened to 
have occurred among Jews. “Dystonia musculorum deformans” 
(Oppenheim’s disease) was an example. But there were dis- 
eases, such as thrombo-angiitis obliterans, which, if they did not 
appear exclusively among Jews, were said to occur more fre- 
quently among them. It had recently been suggested that this 
disease was on the decrease among Jews and on the increase 
among Gentiles. Perhaps the stress laid on the racial nature 
of this disorder had led to its being overlooked among Gentiles. 
As to amaurotic familial idiocy, there were a series of allied 
conditions of which amaurotic familial idiocy and retinitis pig- 
mentosa were the extremes, the former occurring early in life 
among Jews and the latter much later in the case of both Jews 
and Gentiles. Both obesity and diabetes were relatively com- 
mon in Jews, and it had been suggested by Joslin that Jews got 
diabetes because they were fat, and they were fat because of 
dietetic excess. But Gaucher’s and Niemann’s diseases, which 
were disturbances of fat metabolism, were probably more fre- 
quent among Jews. As to cancer, the recent work of Sourasky 
had shown that while the total cancer mortality among Jews 
corresponded fairly with that of the countries in which they 
lived, there were some differences in the distribution of these 
growths, though probably the result of the Jewish mode of life 
rather than of a racial factor. Jews appeared to have a definite 
resistance to tuberculous infection, which was perhaps partly 
to be explained by their sobriety. 

Mr. A. H. Levy, an ophthalmologist, pointed out that it was 
wrong to regard amaurotic familial idioc: as specifically 
Jewish disease. Cases had been observed in non-Jewish infants, 
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Little was known of the etiology beyond the fact that the discase 
was familial. 

Mr. Maurice Sourasky said that a recent investigation showed 
that Jews were neither immune to cancer nor especially prone 
to it. But among Jews, cancer of the generative organs and 
of the mouth seemed to be rarer, and that of the gastro- 
intestinal tract commoner than aniong Gentiles. However, 
etiologic factors operating in the Jewish community explained 
these differences without assuming a racial factor. Thus the 
well known association of cancer of the tongue with chronic 
inflammation of this organ, which was so often of syphilitic 
origin, adequately explained the low incidence of cancer of the 
tongue in Jews, as syphilis was decidedly less common among 
them than among Gentiles. 

Dr. W. M. Feldman said that the mortality rate from tuber- 
culosis was lower among Jews than ainong Gentiles, which was 
to be explained by the fact that the disease was less fatal 
among them and responded favorably to treatment. The 
explanation was by no means clear. The dietary laws had 
been held responsible for this state, but the disease appeared to be 
as prevalent among the observant as among the nonobservant. 
Natural selection operating through a heavy mortality among the 
Jews of earlier centuries had also been called in; but this process 
did not seem to have weeded out the narrow chests among the 
Jews. The explanation was probably that Jews acquired 
immunity from frequent exposure during childhood to mild doses 
of tuberculosis, being especially prone to this on account of the 
greater frequency of the disease among Jews, its milder 
character, and the greater degree of overcrowding. The greater 
care Jews bestowed on their infants and their greater sobriety 
probably also counted. 


PARIS 
(From Our Regular Correspondent) 
July 17, 1929. 
The Intradermoreaction of Typhoid 

The intradermoreaction, which makes it possible to distin- 
guish subjects immunized against the typhoid toxin from those 
who are receptive, has recently been exploited by MM. Dufourt, 
Arloing and Pujos (of Lyons), who have brought the results 
of their researches before the Academy of Medicine. They 
used cultures of typhoid bacilli in bouillon, heated for an hour 
at 58 C., then filtered, and the filtered cultures subjected to the 
lytic action of an effective bacteriophage. The facts that they 
report point to an evident analogy between the reaction that 
they were studying and the reactions of Schick and Dick in 
diphtheria and scarlet fever, respectively. The intradermo- 
reaction in typhoid becomes positive by producing a redness of 
the skin, at the site of the inoculation, in subjects who have 
not had typhoid fever, and in subjects who have the disease or 
have recently become convalescent, and in persons inadequately 
vaccinated or vaccinated many years previously. The intra- 
dermoreaction is negative in a number of recent convalescents 
or in patients approaching terminal apyrexia at the end of a 
prolonged case of typhoid. It is ordinarily negative from fifteen 
to twenty days after convalescence. In vaccinated subjects, the 
intradermoreaction is negative provided the vaccination has been 
adequate. A single dose of vaccine, or vaccinations extending 
back more than a year, may prove inadequate to give a negative 
reaction. Occasionally, in old typhoid patients who recovered 
from the disease from twenty to thirty years previously, the 
intradermoreaction, on becoming positive, proves that the 
acquired immunity, whether of vaccinal or of natural origin, 
gradually becomes attenuated and eventually disappears. From 
the practical standpoint, the reaction described by the authors 
is capable of supplying information as to the receptivity of the 
subjects, and, above all, of controlling the appearance and the 
persistence of the refractory state in the vaccinated or in former 
typhoid patients. 
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Variations in Mortality in the Day Nurseries in Direct 
Proportion to the Inoculations with 
the BCG Vaccine 

Prof. Léon Bernard, who is an ardent defender of the BCG 
vaccine, has presented some interesting statistics collected in 
his tuberculosis department in the Hopital Laénnec, in which 
there is a consuliation service and a day nursery. He 
demonstrates that the mortality follows inversely the curve of 
the inoculations. The mortality decreased in proportion as the 
inoculations became more common in the beginnings of the 
Calmette crusade. It has begun to increase again since Dr. 
Ligniéres’ campaign of opposition has begun to spread doubt 
among the physicians and the general public. In 1926, of 105 
children admitted to the day nursery ten had received the 
Calmette vaccine (9.6 per cent); the mortality from tuberculosis 
there, that year, was 10 per cent. In 1927 the number of 
admissions rose to 140, eighteen children having been immunize 1 
by the B CG vaccine (12.8 per cent). The tuberculosis mortality 
dropped to 8.5 per cent. In the first six months of 1928, sixty- 
eight children were admitted, twenty-six of which had received 
the BCG vaccine (38.2 per cent); the tuberculosis mortality 
cropped to 4.5 per cent. In the second six months of 1928, 
forty-two children were admitted, ten of which were immunized 
(23.8 per cent). The tuberculosis mortality rose to 14 per cent. 
This statistical method is of summary nature, but these figures 
bring out the fact that, in a hospital day nursery in which only 
nurslings under 2 years of age, in contact with a father or a 
mother affected with tuberculosis, are admitted, if the number 
of children who have received the B CG vaccine is lowered, the 
percentage of deaths from tuberculosis is raised. All clinicians 
who handle tuberculosis cases in nurslings, Bernard states, know 
that a familial contact (particularly a maternal contact) 
engenders ‘tuberculosis in the younger nurslings more readily 
than in the older ones. The effects of such contact are mani- 
fested more often during the first months that follow the birth 
and lead, in many cases, to a rapid death. Since the beginning 
of 1928, the application of the B CG vaccine has declined as a 
result of the opposition inaugurated in July, 1927, by Ligniéres. 
It is not at all surprising that the consequences should begin 
to be felt with the onset of the second six months of 1928. 
From these facts, it is evident how great a responsibility rests 
on the opponents of prophylactic efforts. 


The First-Aid Stations Along the Highways 

In August, 1926, Dr. René Le Page, president of the 
emergency service of the department of Loiret and regional 
vice president of the national federation of emergency services, 
stirred by the marked increase in automobile accidents, created, 
in the department of Loiret, the first organization of highway 
first-aid stations, and provided personally the funds for the 
installation of thirty such stations with equipment. Today, 
these stations are becoming more and more numerous and will 
soon extend to all the large cities of France. There are two 
kinds of stations. The principal stations are located in the 
town halls, the police stations, and the schools. Being the 
centers of the highway emergency service, they are manned 
by ambulance workers in charge of a chef de poste (these 
generous citizens have thus far refused all remuneration). Their 
technical knowledge is improved and brought up to date by 
lectures given by physicians or by the chief stretcher carrier. 
The stations are located in more or less isolated and dangerous 
spots. The difference between the principal and the secondary 
stations is in their location, for the two have the same material 
equipment. At the side of the highway, a large blue banner 
with a red cross in the center attracts the attention of automo- 
bilists. A notice reads: “Fédération nationale de sauvetage 
Ambulance crew of Loiret. Red Cross of Geneva. 
In case of accident, break the glass and 
Beneath there is a case, with a glass cover, in 
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which is the telephone, and another case containing a stretcher, 
a blanket and a box of dressings including individual dressings, 
surgical cotton, bandages, a tourniquet, splints, a first-aid manual, 
and a memorandum book (after each accident, the chef de poste 
detaches a page and sends it to the secretary of the ambulance 
crew, with the names of the persons injured, the nature of the 
injuries, the equipment employed, and any other desirable 
information). After Dr. Le Page had created the first station 
the Touring-Club de France created a medicosurgical commis- 
sion, presided over by Drs. Behague and Le Page, with the 
object of installing a series of first-aid stations on the highway 
between Paris and Trouville. The first station on this route 
was opened, April 11, 1927. Since then, this route, which is 
one of the most traveled in France, has been provided with 
thirty more stations. In July, 1928, the Touring-Club opened 
a number of stations along the Paris-Etampes route. 


Creation of an Institute of Physical Education at 
the Universities of Nancy and Toulouse 


A recent decree of the president of the republic gives official 
sanction to the decisions of the council of the University of 
Nancy and of that of the University of Toulouse, looking 
toward the creation of an institute of physical education. These 
will be the first institutions of the kind to be organized in a 
faculty of medicine. They will constitute: (1) a center of 
instruction in physical education and its applications, designed, 
on the one hand, for physicians and students; on the other 
hand, for representatives of primary and secondary instruction; 
for leaders of societies of physical education and athletic asso- 
ciations ; for candidates for the certificate showing qualifications 
for instruction in gymnastics (elementary and higher degrees). 
The instruction will be both theoretical and practical. It will 
comprise theoretical and technic courses and lectures and prac- 
tical exercises; (2) a center of studies and scientific and esthetic 
researches in physical education. The institute will be admin- 
istered, under the authority of an administrative council, by a 
director, who will be the professor, the agrégé or the chargé 
de cours in physical education and sport at the faculty of medi- 
cine. The courses and the theoretical and technical lectures 
and the practical exercises will be divided into four sections: 
(1) instruction open only to physicians and students of medicine 
having at least four credits, who wish to improve their knowl- 
edge of physical education; (2) instruction designed for candi- 
dates for the certificate showing preparation for instruction in 
gymnastics (elementary and higher degrees); (3) instruction 
serving as postgraduate courses for the professors of physical 
education at the University of Nancy, and (4) instruction 
designed for the leaders of societies of physical education and 
of athletic associations. 


The Treatment in Spas of Indigent Patients of 
the Paris Region 

Dr. Mourier, director of the Assistance publique in Paris, 
has developed a plan that will permit indigent patients of the 
Paris region who are suffering from diseases of the stomach, 
the intestine or the kidneys to take a course of treatment in the 
bathing resorts, or spas. The idea is to send the patients to 
such resorts as have regularly equipped hospitals, in which the 
Assistance publique of Paris will place them as _ boarding 
patients. Persons requiring treatment by baths will be brought 
together in a special service to be created at the Hopital 
St. Antoine, in order that they may be subjected to a pre- 
liminary clinical examination. This project, which will be 
carried out next year, has a general interest. Most of the 


bathing resorts of France have a special hospital in which care 
and treatment are given at a low price, made possible by the 
tax on sojourfing well-to-do patients, but which, as a rule, 
benefits only the patients of the immediate region, and which, 
owing to the special nature of the diseases treated at each 
health resort, is, for the most part, half empty. 


LETTERS 
BUDAPEST 
(From Our Regular Correspondent) 
July 12, 1929, 
Cholesterol in the Treatment of Asthma 

Drs. Fornet, Bend and Dzsinich, of the clinic of the late 
professor Balint, made some investigations into the pathology 
of asthmatic attacks and observed that hypercholesterolemia 
was present during every attack of asthma. Further researches 
induced them to attribute the power to check an attack to 
cholesterol. On the ground of this assumption they adminis- 
tered cholesterol intramuscularly in a fairly large number of 
cases. The results of their experiments are as follows: 
1. Without regard to the character of the asthma, choles- 
terolemia occurs during attacks. 2. In many asthmatic patients, 
attacks can be brought to a standstill by the intramuscular 
injection of cholesterol. 3. By administering cholesterol to 
asthmatic patients for a good length of time, considerable 
improvement may be achieved, which may last for weeks or 
months; in case of a relapse, repeated administration of choles- 
terol favorably influences the patient’s condition. 4. The fact 
that hypercholesterolemia occurs also in anaphylactic shock 
affords new objective proof that an asthmatic attack is an 
allergic phenomenon. Fornet, Bend and Dzsinich explain the 
therapeutic action of cholesterol as the result of an increased 
cholesterol demand by the body. The hypercholesterolemia 
observed during attacks does not exclude the possibility of the 
tissues being cholesterol poor at the same time. The situation 
may resemble that in diabetes, wherein the sugar content of 
the tissues is decreased while the blood sugar content is high. 
It may be assumed that the comparatively small amount of 
cholesterol that is furnished therapeutically covers the demand 
not by virture of its quantity but by the action it exerts on the 
regulation of cholesterol metabolism. This assumption seems to 
be corroborated by the fact that after an attack is stopped by 
the administration of cholesterol, a normal cholesterol value has 
been found. The quantity of cholesterol administered by mouth 
is considerable when compared with the normal cholesterol 
content of the organism. This enables the cholesterol to 
neutralize the allergic or anaphylactic conditions that are 
provocative of attacks of asthma. 


Diabetes and Pregnancy 

Dr. Stephan Liebermann, clinical assistant, recently read a 
paper on diabetes and pregnancy before the Royal Medical 
Society. He said that the procedure in the case of a pregnant 
woman who has diabetes is not clear, nor is the prognosis 
definite. In general, it is believed that pregnancy exerts an ill 
effect on diabetes, often leading to fatal coma. This unfavorable 
action is caused in most cases by acidosis, the occurrence of 
which is the more probable, as pregnancy causes the organism 
to have a tendency toward acidosis. Acidosis provokes coma 
in many cases, the occurrence of which is attributable to meta- 
bolic disorder. By reason of these facts and the unfavorable 
prospects awaiting the new-born, the interruption of pregnancy 
may be justified in diabetes. 

Since insulin has brought a change in the treatment of 
diabetes, the work that must be done in cases complicated by 
pregnancy needs revision. Experiences at present are not suf- 
ficient to enable us to draw final conclusions. In many cases of 
pregnancy, women suffering from severe diabetes have gone to 
term without any trouble on adequate dietary and _ insulin 
therapy. The observance of several principles is necessary 
with regard to the treatment of the pregnant woman with 
diabetes. Above all it is important to determine whether the 
diabetes is genuine diabetes, or whether it is only an important 
glycosuria of pregnancy. If the diagnosis of diabetes is estab- 
lished, it is necessary that the pregnant woman be constantly 
under medical supervision. The patient’s diet and the dose of 
insulin to be given should be adapted to the severity of the 
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disease and to the expected changes. As adjustment of the 
diet and the dose of insulin require frequent and competent 
medical supervision, it is advisable to keep the patient under 
medical control in an institute for a certain length of time. 


Recent Experiences with Roentgen Therapy 
of Malignant Tumors 

At the last meeting of the Hungarian Roentgen Society 
Dr. Andreas Nagy presented his views on the value of roentgen 
therapy in the treatment of malignant tumors and gave an 
account of his experiences. He began by explaining the epochs 
of therapeutic effort, which he divided into three stages: (1) the 
primitive stage, when merely experimental efforts produced 
considerable results; (2) the stage of the building up of technic, 
when the apparatus as well as the technic of irradiation reached 
a certain perfection, and (3) the present stage, when methods 
are elaborated for the radiologic treatment of all amenable 
diseases and endeavor is being made to administer actinic 
therapy properly, corresponding to the biologic properties of 
the tumor and its surrounding tissues. Roentgen therapy, in 
his opinion, is identical with operation, and for that reason only 
the administration of complete doses within a relatively short 
time is efficacious. He has treated more than 200 patients for 
tumors and the results achieved from biologic and pathologico- 
histologic points of view corroborate the correctness of his 
principle. The irradiation, however, has to be adapted in every 
instance to the kind of tumor, to its localization and to its 
other peculiarities. 


BELGIUM 
(From Our Regular Correspondent) 
July 3, 1929, 


Medical and Allied Professional Councils 


The many different trends of thought that have found 
expression in Belgium since the armistice, and the many dis- 
cussions that have been held on the subject of the creation of 
an ethical order of physicians, have been presented, from time 


to time, in previous letters. The minister of the interior and 
of hygiene has recently synthesized all these discussions and 
has drafted a bill which would provide for the creation of 
councils of the medical and allied professions. This is a very 
important event in medicoprofessional life, coming as it does 
just at the time when social insurance is about to be introduced 
on an extensive scale. The minister justifies his action cus 
being opportune, for the necessity of conferring a disciplinary 
power on the medical commissions or of organizing councils 
on discipline distinct from the commissions has long since been 
recognized. But the idea of the creation of a disciplinary power 
did not actually take shape until after the war, when certain 
abuses became flagrant and commercialism and disregard of 
discipline invaded the medical profession. 

The question was entered on the program of parliament, 
discussed within the sacred precincts of various organizations, 
and finally brought before the Royal Academy of Medicine, 
which elaborated a preliminary draft of an ethical order of 
physicians, the provisions of which were very useful. Accord- 
ing to the present bill, it is not a question of withdrawing the 
medical profession from the jurisdiction of the civil courts. On 
the contrary, a series of measures will immediately be submitted 
to the legislature for the purpose of better arming the courts 
of justice in the crusade against the grave torts committed in 
the practice of the various branches of the healing art. 

The power of the councils will have the effect of intensifying 
the crusade against the moral relaxation observed at present 
in certain members of the medical profession. It will be made 
possible to repress torts that are not actual misdemeanors but 
which, in themselves or by their repetition, may become grave 
and eventually merit punishments as severe as suspension or 
even interdiction of practice. 
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In a report addressed to the Royal Academy of Medicine by 
the commission charged with the consideration of the proposed 
creation of an ethical order of physicians, the principal abuses 
are summed up as follows: 

If, in the practice of his profession, the physician commits a 
grave misdemeanor, there are penal and civil laws that provide 
for such cases. We all know that our clients and the bar do 
not hesitate in such cases to take advantage of their rights 
entitling them to bring suit against a physician. If, however, it 
is a question of overt acts that the law does not provide for or 
cannot reach, such as exploitation of the public by cliques com- 
posed of general practitioners and medical operators, which 
bring about surgical interventions that are not justified; by the 
systematic use of subcutaneous, intramuscular and intravenous 
injections of neutral or toxic substances that have no specific 
or useful action, without any serious control but solely with the 
lust for gain, or by widespread and blatant advertisements in 
favor of pharmaceutic specialties without value, of remedies or 
external appliances of indifferent value or constituting a menace ; 
advertisements praising the judgment and discernment of a 
physician—all this comes under the head of conscientiousness 
and cannot be handled other than by a body with competent 
and complete jurisdiction. 

In the organization of a disciplinary body created for the 
purpose of suppressing the abuses just described, it appeared 
necessary to establish separate and distinct councils for the 
physicians, the pharmacists and the veterinarians. The draft 
of the law, in its present form, follows: 

Article 1. There is hereby established in each province a 
council of physicians, a council of dentists, a council of pharma- 
cists and a council of veterinarians. Members of these various 
councils shall possess the personality of civilians. 

Article 2. Each council shall be composed of at least five 
corporate members and nine additional members (likewise of 
an equal number of alternates), who are chosen directly, by 
secret ballot, for a term of one year, by and from among the 
practitioners who have been enrolled for three years in the 
official register of physicians, dentists, pharmacists and veteri- 
narians, respectively, authorized to practice in the province. 
This register is prepared annually, as of January 1, by 
each council and is published under its supervision, before 
February 1. 

Article 3. Practitioners who have been deprived, either tem- 
porarily or permanently, of practicing any branch of the healing 
art will likewise be debarred, during the period of such dis- 
ability, from taking part in the election provided for by article 2, 
or serving as a candidate. 

Corporate members or alternates who are found guilty of an 
infraction involving the practice of the medical profession or 
who are the recipients of any disciplinary penalty whatever 
are no longer entitled to perform the duties of their office. 

Article 4. Each council will choose from its own number a 
president, a vice president and a secretary, who shall constitute 
the “bureau.” 

Article 5. The duties of each council concern only that branch 
of the healing art by which it is elected, and may be expressed 
as follows: 

(a) The maintenance of the rules of honor, of delicateness, 
and of professional dignity, which includes also the right to 
impose the following penalties: warning, censure, reprimand, 
suspension of the right to practice one’s profession for a period 
not to exceed one year, or permanent interdiction of the right 
to practice. 

The warning and the censure shall be imposed directly by 
the “bureau.” 

(b) The determination, in case of controversial claims brought 
before it by third parties, whether or not fees demanded exceed 
the limits of just remuneration; and if found excessive, the 
reduction of fees charged and the adjustment of the claims. 
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The parties may appeal to the courts against the decision 
reached by the council. 

(c) It will furnish an opinion to the courts and to the authori- 
ties on all questions of a professional nature in which persons 
belonging to any branch of the healing art are involved. The 
council may delegate its authority to its “bureau” or to one of 
its members. 

(d) It will prepare and keep up to date the register of persons 
authorized to practice the healing art in the province. It will 
supply the list of names to the provincial medical commission. 


Article 6. All complaints will be transmitted to the “bureau,” . 


which will make a preliminary investigation before convoking 
the council, if that should prove necessary. 

Article 7. The penalties mentioned in article 5 may not be 
imposed until the incriminated practitioner shall have been 
heard or summoned at least two times, with an interval of at 
least fifteen days. He shall have fifteen days to prepare his 
defense, and shall have the right of legal counsel. 

Article 8. All decisions must be supported by the majority of 
the members present. In case of a tie, the president will cast 
the deciding vote. 

In pronouncing a reprimand, a suspension or an interdiction 
of the right to practize, the council must be assisted by a magis- 
trate appointed by the king. Furthermore, the last two men- 
tioned penalties may be imposed only by the council sitting as 
a whole, and decisions shall require a two thirds vote. 

Article 9. Any decision imposing a disciplinary penalty shall 
be subject to appeal. An appeal from a decision pronouncing 
a “warning” shall be brought before the council; an appeal 
from a decision pronouncing a “censure” shall be brought before 
the council acting in conjunction with a magistrate; an appeal 
from a decision imposing a reprimand, or suspension or inter- 
diction of the right to practice, shall be brought before the court 
of appeals having jurisdiction. 

Article 10. When the council is to sit as a whole, the cor- 
porate members are replaced, in case of absence, by the alternate 
members. The attendance of corporate members and alternates 
regularly summoned is compulsory. Absent members will 
receive one of the penalties set forth in article 5, a, above. 

Article 11. Every decision covering suspension or interdic- 
tion of the right to practice must be reported to the provincial 
medical commission having jurisdiction. 

Article 12. The minutes of the sittings of the councils will 
be recorded in a register and signed by the president and the 
secretary. Decisions that impose a disciplinary penalty must 
cite the reasons therefor. 

Article 13. One of the members of the “bureau” will repre- 
sent the council before courts of justice. The full name, profes- 
sion and domicile of this member will be filed, each year, during 
the month of his appointment, at the office of the clerk of the 
court having primary jurisdiction in the district in which the 
council has its headquarters. 

Article 14. The councils may possess only such property as 
is needed to perform their functions. 

Donations from living persons or by bequest for the benefit 
of a council must be authorized by the government. 

Each council is authorized to receive such contributions as 
are needed for its functioning. 

Article 15. A royal decree will determine: 

(a) The conditions and forms of elections; the forms and 
limitations of appeals from the results of an election, and the 
authorities charged with the hearing of such appeals. 

(b) The special qualifications of presidents and secretaries. 

(c) The general conditions pertaining to organization, func- 
tioning and administration. 

(d) The headquarters of the councils. 


LETTERS 34, i928 
The Crusade Against Frambesia in the 
Belgian Congo Region 

In a communication addressed to the Congress of Ghent, 
recently published in the Brurelles médical, Dr. Van Nitsen 
pointed out that the organization of antiframbesia campaigns 
in the Belgian Congo region is not merely a necessity from the 
medical point of view but, above all, a social obligation. The 
crusade against frambesia, or yaws, is closely connected with 
grave problems of child mortality, the conservation of the native 
man power, and the elevation of the black race. 

He proposed a plan of campaign for the antiframbesia crusade. 
The physician will have charge of a portable hospital, which 
he will set up ‘temporarily in the center of the sector in which 
it is proposed to improve the sanitary conditions. The male 
nurses are immediately sent out in all directions, so as to reach 
the whole population in a short time. A survey of the whole 
population is made. Every native affected with lesions or who 
admits previous attacks of frambesia is treated on the spot. 
He is given a metal check with an order number corresponding 
to a number recorded in a register. The register contains the 
history of the patient and a statement as to the treatment 
received. The grave cases may be evacuated to the portable 
hospital. The first treatment provides for the elimination of 
all the contagious lesions and the sterilization of the reservoir 
of virus. 

The mission then passes on to a second sector and then to a 
third, and so on, returning to the first sector after three months’ 
absence. This makes it possible to recognize the patients who 
might have escaped in the first survey and to strengthen the 
treatment given the others. The various sectors will then be 
revisited, in succession, every six months, so as to give several 
courses of treatment. This will assure patients a permanent 
recovery. It is hoped to cover in this manner a vast region 
in a few years. 


AUSTRALIA 
(From Our Regular Correspondent) 
July 7, 1929. 
The Medical History of Australia 

There are four phases of Australian history. The first was 
the period of convictism, the second was one of pastoral activity, 
the third phase was dominated by the discovery of gold, and the 
fourth is best described as the Australia of today. 

The first phase depicts an isolated convict settlement on the 
shores of a vast and unexplored island continent. The time 
is the early years of last century. The small community was 
almost wholly dependent on the outside world for all supplies, 
stores and provisions, which had to be brought from Britain 
by sailing vessels. The dietetic diseases dominated in the public 
health picture. Scurvy and dysenteries were constantly present 
in the small communities. In the light of modern knowledge, 
it is not to be wondered at that such deficiency diseases, includ- 
ing ophthalmia, were rife, especially when it is realized that 
the methods of storing foodstuffs during the five to eight 
months’ voyage were of a primitive order. 

The second phase saw the gradual extension of settlements, 
the decline of transportation of convicts, and the commence- 
ment of immigration. The growth of agriculture solved some 
of the nutritional problems; cattle and sheep were introduced, 
and the pastoral history of Australia had begun. “Squatters” 
with their herds followed the intrepid explorers, and the land 
began to be settled. Communication between the settlements 
was extremely difficult, but centers of population began to 
form. In 1841, the population of Sydney was 30,000. The type 
of migrant was young and robust, supplies were plentiful, and 
the very isolated state of the scattered communities was their 
salvation in that infectious diseases that were introduced could 
not spread. Medical records of this period are scanty, but such 
as do exist indicate the occasional occurrence of what seemed 
to be typhoid and the exanthems. 
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The middle of the century saw the third phase in Australia’s 
development. A steady influx of settlers poured in, and this 
amounted to peak volume subsequent to the first discovery of 
gold in 1851. Overcrowding was developing in the towns, the 
sanitary conditions of both towns and gold diggings were primi- 
tive, and the flood of unrestricted immigration continued to 
pour in people from all parts of the world. The immigrants 
were mostly robust men, but they were soon followed by their 
womenfolk. A natural result was that by about 1875 the birth 
rate had reached a high level and there was an increasing pro- 
portion of infants and adolescents in the community. The 
health picture of this phase represented the conditions that 
existed. The man-made faults of environment and the influx 
of new arrivals resulted in outbreaks of virulent typhoid (then 
called “colonial fever”) and dysentery. The young population 
was susceptible, and the exanthems found virgin soil and spread 
with rapidity and virulence. The infant mortality was high as 
a result of diarrhea and dietetic causes. 

Since 1875 the story is one of continued development, of 
pastoral and industrial activity, of community and state organ- 
ization, and of social and.economic experiments that have 
resulted in a general high standard of living. The population 
became more stabilized, and today the age and sex distribution 
is similar to that in older countries. In the early years there 
was some overcrowding in the cities, but there never has been 
the slum aggregations seen in European cities. With more 
efficient organization of suburban transport, the workers sought 
the outlying areas of the cities for residential purposes. Sani- 
tation remained at a low ebb for many years, but the latter 
day awakening of the health conscience of the people has 
brought rapid improvement. Social legislation in Australia is 
equaled in few countries. There is general prosperity and a 
high standard of living and education. It is a great rarity to 
meet any one who cannot read or write. The open spaces, the 
seaside, the mountains or the playing fields that are adjacent 


to nearly all the big cities have invited outdoor activities that 
are reflected in the bronzed and lithe appearance of the average 
Australian. 

Cholera, yellow fever and rabies are unknown. 
tuberculosis and rickets are comparatively rare, especially in 
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northern Australia. Smallpox and plague occasionally break 
through one of the most efficient quarantine services in the 
world. 

The organization of the public health services has progressed 
rapidly during the past ten years. The solution of the problem 
of medical care of isolated communities is being worked out 
more efficiently year by year. To this end, the baby clinic on 
rails, the traveling dental van, the flying doctor and the visit- 
ing consultant are playing their part. It is amazing to realize 
that many of the Australian cities were open country a little 
more than a hundred years ago, but it is even more amazing 
to look back on the general progress that has been made in 
the last twenty years. Ours is an interesting age, and in 
Australia we do not suffer from the legacies of badly ordered 
civilization that impede the activities of the cities of the Old 
World. It will be my pleasure to record the medical progress 
of Australasia for the information of our American confréres 
across the Pacific. 


Funds for Radium Available in New Zealand 

The sum of £10,000 for the purchase of radium for the treat- 
ment of cancer will be available as the result of the gift of 
Mr. John Clark of Opou, who has donated £5,000 for this pur- 
pose. The money carries a government subsidy of pound for 
pound. As originally proposed by the donor, the radium was 
to be used by the Cook hospital; but, owing to the necessity 
of the appointment of a radiologist at a high salary, Mr. Clark 
amended the terms of his offer so that the radium could be at 
the disposal of the whole of the dominion for the purchase of 
radium supplies. 
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ITALY 
(From Our Regular Correspondent) 
July 20, 1929. 
Visit in Milan of Physicians of the International 
Bureau of Labor 

The medical group of the International Bureau of Labor 
visited recently the Garbagnate antituberculosis sanatorium, a 
creation of the commune of Milan. The guests were accom- 
panied through the various pavilions by Professor Redaelli, who 
showed them the laboratories and explained to them the purposes 
of the various services. Each was presented with a copy 
(in French) of the report “The Crusade Against Tuberculosis 
in the City and in the Province of Milan,” published on the 
occasion of the sixth International Conference on Tuberculosis. 
The physicians visited also the sanitary institutions and the 
social welfare centers of Lagnano, created through the coopera- 
tion of the industrialists and the workmen of the Cotonificio 
Cantoni located in that city. 


The Italian Anatomic Society 

A new society, the Societa italiana di anatomia, has recently 
been organized and already includes in its membership almost all 
the Italian devotees of anatomy, histology and anthropology. The 
society has been founded for the purpose of stimulating a revival 
of anatomic studies in Italy, and is planning to hold annual 
meetings in the principal university seats. The first gathering 
will convene next October. 


Even Distribution of Students at the Universities 

Professor Queirolo, clinical physician of the University of 
Pisa, recently presented before the senate a paper on the present 
conditions of the problem of higher education in Italy. The 
speaker praised the decision taken by the minister of public 
instruction to prepare a law by which the university students 
should be distributed more evenly in the several universities 
of the kingdom. At present, indeed, the larger universities are 
overcrowded while the smaller univerfities have few students. 
The total number of students is about 40,000, which are to be 
distributed among twenty-one institutions. It is necessary to 
equip the universities, especially the laboratories for experi- 
mental research and the clinics, with the best equipment, which 
will enable the students to perform expensive, complex and 
difficult research. The classrooms in which lectures are given 
on subjects which do not present future possibilities for profes- 
sional profits are empty; the students prefer to work as assis- 
tants of physicians in hospitals or as assistants in a physician’s 
practice. 

The speaker did not favor the proposed distinction of univer- 
sity courses of medicine into scientific and practical courses; 
he prefers the creation of institutes for postgraduate studies 
(university studies for scientific research). He did not support 
the opinion that separate degrees for doctors in medicine and 
for doctors in biology should be given, as some have suggested. 
He thinks that it is necessary that the young men should attend 
lectures, laboratories and clinics; attendance on the last two 
mentioned not only gives scientific orientation but forms the 
mentality of the student. Senator Queirolo praised the disposi- 
tion of the ministry of public instruction to facilitate admittance 
of foreign students to Italian universities. Finally, the speaker 
insisted on his suggestion that the title of emeritus professor 
be continued. This dignity has a high moral value, since it 
maintains the relations between the universities and the famous 
men who have devoted to them most of their intellectual life. 


Meeting on Problems of Accident Insurance Medicine 

Under the presidency of Prof. Carlo Foa, physiologist of 
the University of Milan, the Societa di Medicina Sociale had 
a meeting in the capital of Lombardy. Professor Bottai, assis- 
tant secretary of the state corporations, reviewed the present-day 
Italian sanitary legislation. He recalled that Guido Baccelli, 
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in 1860, discontinued studies of the sick “individual” to devote 
himself to the studies of the sick “community,” and that he 
demanded a law for workmen’s compensation in occupational 
diseases and in common diseases. At present, besides protection 
of motherhood and childhood in Italy, insurance laws on invalid- 
ism and on old age have been enacted, as well as on tuber- 
culosis and occupational diseases. Attendance is given to those 
who suffer disability for work, there are regulations on indus- 
trial hygiene, and the prevention of industrial diseases is under 
consideration. Several speakers dealt with the topic of medical 
and social attendance to victims of accidents. Professor Fioretti 
explained the functions of the suitable place, the Patronato di 
Assitenza Sociale. Professor Lattes, basing his talk on statis- 
tical data, deplored the fact that the medicolegal criteria on 
insurance laws receive at present personal interpretation. More 
uniformity of opinion is necessary in this interpretation. Pro- 
fessor D’Alessandria spoke on the obligation to give treatment 
in order to restore laborers to working capacity after accidents. 
This obligation, according to the speaker, should be mutual; 
that is, not only from the insurance institution to laborers but 
also from laborers to the institution. The selection between 
compensation and treatment should not be given to laborers as 
it is done at present. Professor Cazzaniga spoke on the problem 
of assistance to invalids for work. The assistance consists in 
their staying, until recovery, at a hospital, provided with the 
appropriate medical services, in the occupational training of the 
patients, and of giving them the necessary prosthetic apparatus. 
Professor Ciampolini examined from the medicolegal point of 
view the organizations of accident insurance, and he proposed 
some modifications to the present general rules. Professor 
Leoncini of the University of Florence explained the sharing 
of the employers in the expenses caused by accidents on laborers, 
as well as the topic of free selection of medicolegal physician. 
Professor Palmieri of Naples discussed the obligation of 
employers in offering surgical treatment to laborers after occu- 
pational accidents. The injured laborer can accept or refuse it, 
since there is no obligation on his part to be subjected to that 
treatment. 
Polyclinic of Pavia 

The work on the organization of the polyclinic of the Uni- 
versity of Pavia is coming to an end. The buildings of surgery, 
medicine and pediatrics are already finished, and the building 
of the medical personnel and of the institute of radiology are 
under construction. The pavilions for eye, obstetrics and 
dermosyphilopathic clinics are going to be constructed. The 
additional expenses will be about 9,000,000 lire ($473,689). 


Dispensaries for Syphilis 

Professor Segré of Milan, at a meeting of the Associazione 
Professionale dei Dermosifilografi, took up the subject of dis- 
pensaries according to the needs of modern prophylaxis. The 
speaker said that dispensaries were established for the first 
time at Milan, at the motion of Dr. Soresina, who was the 
founder of the Giornale Italiano di Dermatologia e Sifilografia. 
Later, dispensaries were established in all the cities with more 
than 40,000 inhabitants. First the dispensaries in Italy were 
under the direct control of the state, then they came under 
the supervision of the city and slowly they stopped working, 
especially for economic reasons. ‘The government has reestab- 
lished the dispensaries in all the cities with more than 30,000 
inhabitants, particularly in the ports, for the treatment of the 
seafaring population, both native and foreign; but the indus- 
trial centers, where there are a considerable number of work- 
men, are not provided with dispensaries. The statistics of the 
cities where dispensaries regularly work (Milan, Turin and 
Trieste), show a remarkable diminution in all the venereal dis- 
eases, especially syphilis. The treatment of the syphilitic patient 
(carried out with a curative aim to the patient and as a prophy- 
lactic step for the community) should be started with intra- 
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venous injections of arsphenamine. Dispensaries should have 
arsphenamine and bismuth for the treatment of syphilis, and 
organic silver salts for the treatment of gonorrhea. These 
medicinal substances should be given free by the state or by 
the city. In the centers where there are several dispensaries, 
one of them must be provided with the necessary means for 
the serologic study that is necessary for venereal diseases. The 
statistical data should be compiled. The physicians for the 
personnel should be selected from the specialists, and the dis- 
pensary should have at least a director and an assistant physician. 
Several of the men who were gathered in the meeting took part 
in a discussion which followed the reading of Professor Segré’s 
paper. Among these were Professors Cattaneo, Levi and 
Piccardi. The suggestions of Professor Segré will be presented 
to the medical authorities of the government. 


BERLIN 
(From Our Regular Correspondent) 
July 20, 1929, 
The German Aerztetag 

At the German Aerztetag held recently, the most important 
event was the effecting of a closer union between the Deutscher 
Aerztevereinsbund and the Hartmann-Bund. Here a _ few 
words of explanation may be in order. More than fifty years 
ago, the Deutscher Aerztevereinsbund, the first organization to 
represent the medical profession of Germany as a whole, was 
created. When social legislation became more and more of a 
menace, and the medical profession threatened to become depen- 
dent on the krankenkassen and, more important still, its earning 
capacity was weakened, Dr. Hartmann, a physician of Leipzig, 
established the Leipzig Verband der Aerzte (league of physi- 
cians) for the protection of the financial or economic interests 
of physicians. This league received later, in honor of its 
founder, the name Hartmann-Bund, or the Hartmann League. 
Through its widespread activities and its large membership, this 
league developed into an organization that rivaled the Deutscher 
Aerztevereinsbund from point of influence. It is not surprising 
that, in the course of time, differences and a slight amount of 
friction arose between the two leagues, since, naturally, it was 
next to impossible to keep their fields of activity distinctly 
separate. To avoid weakening the action and influence of the 
two medical organizations by such complications, the Hartmann- 
Bund, a few years ago, was made an inherent but distinctly 
subordinate part (the Wirtschaftliche Abteilung, or economic 
department) of the Deutscher Aerztevereinsbund. However, 
the occasions for misunderstanding were not thereby entirely 
eliminated, doubtless partly owing to the fact that the Hartmann- 
Bund had retained, after the accepted merger, its own board of 
trustees with a special chairman. At this year’s Aerztetag, it 
was decided that the chairman of the Deutscher Aerztevereins- 
bund should take over the chairmanship of the Hartmann-Bund 
and that the business of the latter should be conducted by an 
acting chairman (with the same board of trustees and council 
as previously). This personal union has been accomplished 
during the incumbency of the reelected chairman of the 
Deutscher Aerztevereinsbund, Geheimrat Stauder of Nuremberg, 
while the former chairman of the Hartmann-Bund, Sanititsrat 
Streffer of Leipzig, was appointed its honorary chairman. As 
acting chairman of the Hartmann-Bund, a former leader of the 
East Prussian organization, Dr. Reichert of K6énigsberg, was 
chosen. 

That personal disagreements have been avoided by this new 
arrangement is best witnessed by the fact that Streffer was 
chosen to present the paper on the most important topic on the 
program, “The Attitude of the Physician to Social Insurance.” 
He brought out that, in recent years, such extremely severe 
attacks have been directed against our system of social insurance 
(even to-the extent of demanding its complete abolition) that 
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social insurance as a system may be said to be passing through 
a crisis. The attacks (in which a few physicians have taken 
part) have been based on the charges that social insurance 
actually propagates disease; that it is making our people 
effeminate and lacking in self-reliance; that it is stifling thrift 
among the people and is thus strangling all economic progress 
of the insured. On the other hand, the acting chairman of the 
principal league of German krankenkassen presented at last 
year’s convention of krankenkassen a program looking toward 
an outstanding development of health insurance. At a recent 
session of the reichstag, the federal minister of labor spoke 
for a wider development of social insurance and for its unification, 
as soon as all the industries and services shall have been brought 
under the operation of accident insurance. Streffer emphasized 
that, as a physician, he could not deny the benefits of social 
insurance for the individual and the people as a whole, and 
that, in view of the grave dangers that a sudden abolition of 
social insurance would precipitate, physicians should endeavor 
to preserve what is good but should oppose any further exten- 
tion of the system beyond what is absolutely necessary. Even 
now, he stated, social insurance is extended to millions of per- 
sons who do not need a compulsory form of insurance protection, 
as they are in a position to care for themselves. The plan 
proposed of greatly expanding the system by bringing small 
industrialists and the peasants, subordinate officials, small 
capitalists and the like under the operation of compulsory 
insurance, and at the same time of increasing considerably the 
limit of income under which a person must accept federal health 
insurance, is a development that he thinks should, by all means, 
be rejected. He holds that, on the contrary, social insurance, 
which has already been expanded to too great an extent, should 
be gradually reduced to a more healthy norm and thus relieve 
the social economy of a portion of the financial burdens, which 
at present amount to about five billion marks, or considerably 
more than a billion dollars, a sum which, in view of the 
present and future economic situation of our people, must be 
designated as intolerable. The suggested substitution for the 
present system of compulsory insurance of a different form of 
legal compulsion to be applied to the underfavored strata of 
the population after abolition of social insurance as we know 
it today was regarded with disfavor by the speaker. He thought 
the true interests of the people would be better served if the 
personality of the individual were left free to assert itself than 
under legal compulsion. On the assumption that social insurance 
will be confined to those underprivileged classes that are unable 
to help themselves, the introduction of treatment of members 
of the family of the insured, for a period of thirteen weeks as 
a maximum, was approved. The dues to be paid must be so 
adjusted that they are commensurate with the earnings of the 
insured and must be graduated according to the family status 
of the insured. The panel physicians must be thoroughly trained 
in social insurance legislation, and through representatives in 
the organizations of the insurance carriers must be induced to 
accept the responsibility of cooperation. With respect to the 
body of panel physicians, the present restrictions as to member- 
ship, which, in the face of the young, oncoming physicians, 
develop intolerable conditions in the form of a privileged class, 
and in their effects, in spite of the present plethora of physicians, 
sometimes give the impression of a scarcity of physicians, should 
be abolished at once and should be replaced by regulations 
governing a suitable distribution of the physicians throughout 
the German territory. The need for physicians is not to be 
measured according to requirements of the krankenkassen but 
rather of the population as a whole. The final aim should be 
the legal establishment of the organized system of free choice 
of physician, which, if effected, will induce the physicians to 
subject themselves to legal provisions concerning a strict but 
just testing of their entire activities as panel physicians. 


(To be continued) 
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Marriages 


Witrrep F. Lowe, Grand Forks, N. D., to Miss Esther 
Mary Ortondahl of Alden, Minn., in June. 

Crirrorp T. McEnaney, North St. Paul, Minn., to Miss 
Alice D. O'Reilly of St. Paul, August 13. 

NrwMAN B. FREEDMAN, Montreal, Que., Canada, to Miss 
Mollie Cohen of Westmount, June 18. 

EarL Kitpatrick Lazensy, Augusta, Ga., to Miss Mattilu 
Phillips of Tifton, June 19. 

Josepu G. Crovart, Waycross, Ga., to Miss Florence Louise 
Griner of Camilla, July 7. 

Rospert M. Evans, St. Louis, to Miss Irene Brubaker of 
Russiaville, Ind., July 27. 

Watton E. Ricupurc, Chicago, to Miss Helen Mehl of 
Peoria. Ill., July 27. 

Euce.. A. Epwarps to Miss Beulah Eleanor Casler, both 
of Chicago, June 30. 

WILLARD C., PETERSON, Minneapolis, to Miss Cora Adeline 
Werner, June 


EpMUND EuGENE Rosinson, Concord, N. C., to Miss Mildred 
Eaves, in June. 


Deaths 


William Christopher Gewin, Birmingham, Ala.; Maryland 
Medical College, Baltimore, 1902; member of the Medical Asso- 
ciation of the State of Alabama; at one time member of the 
state legislature; formerly connected with the Birmingham 
Baptist and Birmingham General hospitals; aged 51; died, 
July 15, in a hospital at Asheville. 

Sam Hayes Conner, Burkeville, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1926; at one time 
instructor in pathology at his alma mater; formerly on the staff 
of the Piedmont Sanatorium; aged 30; died, June 11, at the 
Blue Ridge Sanatorium, Charlottesville, of pulmonary tuber- 
culosis. 

Frank Kenley Ainsworth ® San Francisco; University of 

Vermont College of Medicine, 1878; Medical Department of the 
University of the City of New York, 1879; formerly chief 
surgeon and manager of the Southern Pacific Emergency Hos- 
pital, Sacramento; aged 72; died, July 5, of myocarditis. 
_ John Bernard McKenna ® East Providence, R. I.; Med- 
ical Department of Columbia College, New York, 1888; at one 
time member of the state legislature; formerly on the staff of 
St. Joseph’s Hospital, Providence; aged 65; died, July 27, of 
angina pectoris. 

William Wesley Ireland, Gentry, Ark.; University of 
Nashville (Tenn.) Medical Department, 1890; Beaumont Hos- 
pital Medical College, St. Louis, 1891; member of the Arkansas 
Medical Society; formerly a druggist; aged 73; died, June 17, 
of carcinomatosis. 

Leon H. Gillette @ Springfield, Vt.; University of Vermont 
College of Medicine, Burlington, 1891; past president of the 
Vermont State Medical Society and the Windsor County Med- 
ical Society; on the staff of the Springfield Hospital; aged 60; 
died, April 25. 

Abraham Chenoweth Larkin Percefull, Washington, 
D. C.; Hospital College of Medicine, Louisville, 1904; medical 
approving officer of the U. S. Veterans’ Bureau; served during 
the World War; aged 54; died, July 14, of carcinoma of the 
bladder. 

Elmer Elwood McKee, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1925; served during 
the World War; formerly pathologist to the Howard, Children’s 
and St. Agnes’ hospitals ; aged 37; died, July 13, of heart disease. 

John Henry Dean @ Dallas, Texas; Jefferson Medical Col- 
lege of Philadelphia, 1904; member of the American Urological 
Association; formerly on the staff of the Parkland Hospital; 
aged 50; died, July 25, of myocarditis and arteriosclerosis. 

Charles Way Adams, Uniontown, Pa.; Columbus (Ohio) 
Medical College, 1880; member of the Medical Society of the 
State of Pennsylvania; formerly on the staff of the Uniontown 
Hospital, where he died, July 11, of nephritis, aged 74. 

Willis J. Raynor, Burkett, Neb.; Medical College of Ohio, 
Cincinnati, 1880; member of the Nebraska State Medical Asso- 
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ciation; medical superintendent of the Soldiers’ and Sailors’ 
Home; aged 73; died, July 14, of diabetes mellitus. 

John Calvin Klepinger © Kansas City, Mo.; College of 
Physicians and Surgeons, Chicago, 1897; member of the Kansas 
Medical Society; aged 59; died, August 8, at the Research 
Hospital, of cerebral hemorrhage. 

Edward Irvine Noble, Lancaster, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1903; member of the 
Medical Society of the State of Pennsylvania; aged 60; died, 
July 8, of heart disease. 

William Clark McKnight, New York; New York Homeo- 
pathic Medical College and Hospital, 1901; on the staff of the 
New York Ophthalmic Hospital; aged 63; died, July 11, of 
coronary thrombosis. 

William Joseph Sullivan, Lawrence, Mass.; Bellevue Hos- 
pital Medical College, New York, 1886; member of the Massa- 
chusetts Medical Society; aged 69; died, June 25, of diabetic 
gangrene of the leg. 

Elmer E. Bush, Danielsville, Pa.; College of Physicians and 
Surgeons, Baltimore, 1890; member of the Medical Society of 
the State of Pennsylvania; aged 64; died, March 24, of 
pneumonia. 

Osiris B. Randolph ® Toledo, Ohio; Toledo Medical Col- 
lege, 1898; aged 55; formerly on the staffs of St. Vincent's 
Hospital and Toledo Hospital, where he died, July 19, of heart 
disease. 

Charles W. Watts, Fayette, Mo.; Jefferson Medical Col- 
lege of Philadelphia, 1871; formerly secretary of the Howard 
County Medical Society ; aged 83; died, January 29, of influenza. 

Joseph Richard Pope, Enfield, N. C.; Bellevue Hospital 
Medical College, 1872; formerly member of the board of educa- 
tion in Corry, Pa.; aged 80; died, June 4, of heart disease. 

William E. Farley, Columbus, Ga.; Atlanta College of 
Physicians and Surgeons, 1901; aged 54; died, July 16, at the 
City Hospital, of intestinal obstruction and myocarditis. 

William Theodore Miller, Cleveland; Homeopathic Hos- 
pital College, Cleveland, 1878; aged 74; died, July 6, of myo- 
carditis, coronary thrombosis and arteriosclerosis. 

Horace Delameter Taggart, Akron, Ohio; Jefferson Med- 
ical College, Philadelphia, 1874; aged 78; died, August 3, of 
injuries received when struck by an automobile. 

Robert L. S. Tweed, North Little Rock, Ark.; Meharry 
Medical College, Nashville, Tenn., 1903; veteran of the Spanish- 
American war ; aged 63; died, July 17. 

Irvin Thrall Burnside, Minneapolis; Rush Medical Col- 
lege, Chicago, 1883; aged 72; died, July 19, at the Abbott 
Hospital, of bilateral lobar pneumonia. 

Robert E. Cooper, Plymouth, Mich.; Trinity Medical Col- 
lege, Toronto, Ont., Canada, 1892; aged 50; was instantly killed, 
July 27, in an automobile accident. 

George Franklin Tilson, Payson, Utah; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1890; aged 61; 
died, July 25, of heart disease. 

James Franklin Taylor, Booneville, Miss.; University of 
the South Medical Department, Sewanee, Tenn., 1895; aged 61; 
died, July 29, of heart disease. 

Perry Bosworth ® Huttonsville, W. Va.; Baltimore Med- 
ical College, 1892; aged 62; died, June 25, at the City Hospital, 
Elkins, of chronic nephritis. 

Lucy Osborne Wight, New York; New York Medical 
College and Hospital for Women, 1903 ; aged 64; died, March 11, 
of lobar pneumonia. 

Frank H. Bloomer, Lagro, Ind.; Medical College of Ohio, 
Cincinnati, 1873; Civil War veteran; aged 83; died, July 7, of 
chronic nephritis. 

Edmund C. Viertel, Detroit; Detroit College of Medicine, 
1898; aged 67; died, July 23, of malignant papilloma of the 
urinary bladder. 

Robert L. Shadburn, Windsor, Mo.; University of Louis- 
ville (Ky.) School of Medicine, 1868; aged 78; died, July 15, of 
paralysis. 

Yerman L. Wichmann ® St. Louis; St. Louis Medical Col- 
lege, 1888; aged 63; died, July 13, of cardiac asthma and chronic 
nephritis. 


Harry Messenger Ayres, Caldwell, N. J.; Long Island 


College Hospital, Brooklyn, 1880; aged 70; died, June 20, of 
pneumonia. 

Arthur Vincent ‘Campbell ® St. Louis; St. Louis Medical 
College, 1875; aged 75; died, July 26, of nephritis. 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF ALKALI BURNS 
To the Editor:—I should like some advice concerning the prevention 
and treatment of alkali burns in those who handle sodium sulphate, 
sodium hydroxide or calcium oxide in a pulp mill. I have tried acid 
lotions and acid ointments with indifferent success. Whenever a spot 
begins to eat into the skin, it is a very long time in healing. Please 
omit name. M.D., Washington. 


ANSWER.—Of the three specified agents, sodium hydroxide 
is to be accepted as the likely offender. Burns therefrom are 
resistant to treatment for two reasons: (1) the combination 
between tissue and caustic does not “spend” the latter, so that 
its action continues, penetrating deeper than the usual neutraliz- 
ing agents employed; (2) the alkali eschar formed serves as a 
foreign body hampering healing until it is removed, which 
removal is often difficult. The situation is made more difficult 
owing to the neglect resulting from the relative painlessness 
and absence of edema. 

The following is a method of treatment that has been success- 
fully utilized: 

All fresh alkali burns should be immediately washed in water. 

With a gauze sponge or brush, one should rub off all dis- 
integrating tissue, using a saturated solution of sodium borate. 

On successive days the foregoing is repeated, so that no 
eschar forms. This permits the entrance of neutralizing agents. 

From the outset wet dressings of saturated sodium borate 
solutions are applied. 

After the alkali is fully removed, which may require two 
or three days’ treatment of the character suggested, treatment 
continues as for any other burn. 

Reexposure during the period of treatment should be avoided. 

For the prevention of these alkali burns, the following pro- 
cedure may prove helpful : 

Whenever practicable, exposed workmen should wear rubber 
gloves that fit snugly around the arm and without leaks. 

Workmen with broken skins, such as in cuts, abrasions and 
chaps, should not do work involving exposure to sodium 
hydroxide. 

Showers should be provided if the exposure entails extensive 
burns; if not, running water or hand basins should be readily 
accessible for frequent laving of the exposed parts in the event 
of known exposure. 

The routine application of bland ointments, night and morning, 
to the hands and forearms of all workers will lessen the number 
of burns. 

All workmen should be educated to bring every skin injury 
to the attention of the medical department at once. 

More elaborate discussions of alkali burn treatment may be 
found elsewhere (Smith, A. K.: The Treatment of Acid and 
ae Burns, Mod. Med. 3:232-233 [April] 1921. Davidson, 

E. C.: Treatment of Acid and Alkali Burns, Ann. Surg. 85:481 
[April] 1927). 


TREATMENT OF SPASMOPHILIA AND TETANY 
To the Editor:—Please give me the accepted form of treatment, with 
names of preparations, in a case of tetany in a baby girl, aged 9 months, 
and weighing 15 pounds (7 kg.). Kindly omit name. yy p., Florida. 


ANSWER.—The preventive treatment of spasmophilia or infan- 
tile tetany has become more important with increased knowledge 
of this symptom complex. In consequence, active tetany is less 
frequently encountered. 

Spasmophilia is essentially a reaction of the nervous system 
to a lowering of the body calcium. The actual causative 
mechanics of this is dependent on a number of factors that 
produce actual or relative disturbance of the body salts, espe- 
cially sodium, potassium, magnesium and calcium. Tetany is 
especially prone to develop during healing rickets, at which 
time there is increased calcium being withdrawn from the body 
and deposited in the bones. Systemic and focal infections often 
precipitate attacks in susceptible infants. 

The preventive treatment closely parallels that of rickets. 
Tetany seldom develops in breast-fed infants. Artificially fed 
infants whose diets are not balanced or adequate with associated 
nutritional disturbances and increased susceptibility to infections 
are more likely to develop active tetany. Acidified milks are 
favored because of their lowered buffer value. Hygiene, sun- 
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shine and cod liver oil are essential. The overactive, irritable 
infant may well be examined for signs of latent tetany. 

Active tetany demands more intensive treatment. The con- 
vulsions may demand chloral hydrate (0.13 Gm., or 2 grains, 
by rectum for a 9 months old infant) or sodium bromide (from 
0.26 to 0.40 Gm., or 4 to 6 —, These may be combined. 
Magnesium sulphate in a 5 or 10 per cent solution may. be 
given intramuscularly (giving from 0.3 to 1 Gm. of magnesium 
sulphate) repeated after twenty-four hours. Calcium chloride 
(from 1 to Gm. daily) in divided doses well diluted 
should be given and continued for some time, even after active 
symptoms subside. Full doses of cod liver oil and daily ultra- 
violet exposures should be given. 

Breast milk should be given if possible. It is often of advan- 
tage temporarily to withdraw cow’s milk or at least reduce it 
by one half in the artificially fed infant, giving cereals, vegetables 
and fruit juices instead, the idea being to diminish the intake 
of whey salts. Gradual return to the diet shall be made as 
the symptoms subside. 


DYE FOR GRAYING HAIR 
To the Editor:—Can you give me a formula that will color or dye the 
hair black or dark, especially the short hair at the temporal sides, without 
coloring the skin? On account of the position he holds, the patient 1s 
obliged to color the short hair on the sides. 
Leorpotp Harris, M.D., New York. 


ANSWER.—A safe dye is made in two parts: 
Gm. or Ce, 
Oj 

The hair is washed thoroughly, dried and then washed with 
this dye. It is allowed to dry and then is brushed thoroughly. 
This is done every day for three days. Then, with a fine comb 
the following is applied: 


Gallic acid 


to make 50/00 oz. jss 


One should avoid touching the scalp or it will be stained. The 
color of this solution is not 


A better dye, not absolutely safe, is an infusion of henna 
leaves, 50 Gm. (1% ounces) to 1,000 cc. (1 quart) of water, 


strained and evaporated to 120 cc. (4 ounces). To this 60 cc. 
(2 ounces) of alcohol-U. S. P. is added and the solution is 
filtered. Then 12 cc. (3 fluidrachms) of a 20 per cent solution 
of silver nitrate is added. Then, drop by drop, strong ammonia 
water is added until a precipitate forms and again dissolves. 
This is applied with a fine comb to the washed and still wet 
hair. One should avoid touching the scalp or it will be stained. 
There is no danger of silver absorption from this unless the 
skin is stained. Before the dye is used it should be tried out 
on a piece of cloth to be sure that the color is that desired. It 
can be made darker by increasing the amount of silver nitrate 
solution. 
PROGNOSIS AND POSSIBILITY OF CURE IN 
GENERAL PARALYSIS 

To the Editor:—Would you say that a patient with general paralysis 
of the insane in whom the condition had so far developed that it was 
necessary for him to be hospitalized in a psychopathic hospital could be 
properly discharged as having recovered and as being once more compe- 
tent? The patient has not been delusional for about a year, but at present 
is quite unstable emotionally. He had had malarial therapy and tryp- 
arsamide. Can such a person be considered competent to such an extent 
that a guardian should be discharged? If so, can the phraseology of the 
name of the disease be correct, “general paralysis of the insane”? In 
short, can a patient with a full blown case of general paralysis ever be 
considered competent and cured in the light of our present knowledge? 
Please omit name. M.D., Georgia. 


ANSWER.—The patient described can hardly be considered 
competent enough to resume his responsibilities. However, even 
though a person with general paralysis had progressed far 
enough to be considered insane he could, with the proper treat- 
ment, recover sufficiently to be returned to society as competent 
and sane. As far as a complete cure is concerned, such a thing 
probably does not exist in any type of late syphilis. One should 
speak rather of an arrest of the disease. A person well enough 
to be considered legally sane still certainly has the disease and 
must be observed, tested and treated the remainder of his life. 
It matters not medically what name is given the disease, the 
question of competence is a legal matter and does not have any 
reference to medical disease labels. There are many patients 
with general paralysis of the insane who have neither paralysis 
nor insanity. 
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POSSIBILITY OF RABIES INFECTION THROUGH MILK 
FROM INFECTED COW 
To the Editor:—1. What is the likelihood of contracting rabies from 
the consumption of milk from a rabid cow? 2. Would it be deemed 
advisable to administer the Pasteur treatment to persons who had used 
the milk from a cow infected with rabies? Recently in this vicinity a 
family of ten used the milk from a rabid cow for a period of nearly a 
week after the animal became ill. The cow was then slaughtered and 
the head sent to the state laboratory, which rendered a positive report for 
rabies. The entire family in question were then given the Pasteur treat- 
ment. Was this procedure proper or was it a useless expense? Perhaps 
one member should have been used as a control. 
Corwin S. Cornetyt, M.D., Knoxville, Iowa. 


ANsweER.—1l. The virus of rabies is said to be contained in 
the milk of rabid animais. Infection is not known, however, 
to take place except through a scratch or abrasion. Hence the 
likelihood of infection from swallowing the virus is usually 
considered to be slight. 

2. There can never be complete certainty that the tissues with 
which the virus comes in contact are intact, so that in the case 
mentioned it would seem reasonable to administer the Pasteur 
treatment. 


TREATMENT OF ENDOCERVICITIS 

To the Editor:—In the treatment of chronic endocervicitis what other 
measures may be tried to control a persistent cervical discharge when 
medical diathermy followed by local applications, milk injections and 
electrocoagulation of the endocervix have apparently failed? Is electro- 
coagulation of the cervical mucosa as efficacious as the actual cautery? 
At what period intervals is this best used? What is the possibility of a 
malignant condition developing following electrocoagulation of the cervix? 
What means may be used to check bleeding in the cervical mucosa a few 
— after electrocoaguilation at the intermenstrual period? Please omit 

me. M.D., New York. 


ANSWER.—These queries may be answered by a summarized 
consideration of the treatment of endocervicitis. Aside from 
operative removal of the diseased tissues, multiple cautery 
incision with a nasal electric cautery knife is the most satis- 
factory method of treatment. Four or five longitudinal cuts 
should be made, extending from the internal os to the external 
cervix or for a shorter distance, depending on the requirements 
of the case in question. If thorough cauterization is made, a 
second treatment should be postponed for many months, at least. 
It often happens that recovery comes slowly, six months or a 
year being required to effect a cure. ~ 

Properly performed electrocoagulation does not lead to 
notable bleeding. Such hemorrhage as occurs is best controlled 
by rest. The use of styptics and, above all, the employment of 
packing should be avoided. Electrocoagulation or other cauter- 
ization is not a notable factor in the etiology of carcinoma of 
the cervix. 

The value of practically every kind of treatment of chronic 
cervicitis or endocervicitis depends on the establishment of ade- 
quate drainage. Obstructed drainage may be of a gross char- 
acter because of endocervical granulations or strictures, or may 
be microscopic because of pocketed foci buried in the deeper 
glands of the endocervix. 

Failure of topical applications, of repeated cervical dilations 
and of cautery knife incisions may lead to more radical measure. 
Of these, the most popular are removal of the diseased tissue 
by a modified Schroeder operation or by coning out of the 
unhealthy endocervix according to the Sturmdorf technic. 


TREATMENT OF HYPERHIDROSIS 
To the Editor:—I would like information as to a suitable prescription 
for hyperhidrosis axillae. There are many proprietary preparations on 
the market, but I would like a prescription that a physician could safely 
dispense. These prescriptions usually contain alum and varying per- 
centages of formaldehyde and some suitable alcoholic vehicle, with cologne 
water or some aromatic agent. Pleas omit my name, 


M.D., Kentucky. 


ANSWER.—The most effective solution for hyperhidrosis is 
that of one of the caustic chlorides, of which aluminum chloride 
is usually used. The usual solution is 25 per cent aluminum 
chloride in water. The surface is cleaned by an ordinary wash- 
ing, due precaution being taken to remove any soap, and then 
the aluminum chloride solution is lightly dabbed on. If it does 
not produce irritation, this is repeated for three nights in succes- 
sion. If it produces irritation on any one of the three applica- 
tions, it should be immediately washed off with water. The 
same application can be repeated after an interval of a week. 
In rare cases it produces a dermatitis but this can be prevented 
by caution, as suggested, in using the application. It is effective 
in controlling perspiration. 
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SCOLIOSIS DUE TO CONGENITAL ABSENCE OF RIBS 

To the Editor:—1 should like some suggestions and help as to the best 
manner of taking care of the following case: I saw the mother when she 
was three months pregnant and thereafter every two weeks, doing a 
urine test and taking her blood pressure each time. The urine never 
showed any abnormality; the blood pressure on first examination was 150 
systolic and 90 diastolic. I advised her then about her diet and was able 
to keep the blood pressure between 140/85 and 150/90 during her whole 
pregnancy. Labor was short and unevertful. As it was apparent that 
she would suffer a small perineal laceration, she was given an anesthetic, 
a median episiotomy was done, and the child was delivered with low 
forceps. The presentation was face to pubes. The child breathed imme- 
diately. The mother’s perineum was repaired immediately and a perfect 
result obtained. The child, a girl, at birth weighed 5 pounds 4 ounces 
(2.4 Kg.). She was moderately developed and poorly nourished, showing a 
distinct bulging out of the upper left chest, then a depression apparently 
devoid of ribs 2 inches (5 cm.) wide, then a smaller bulging indicating 
the lower ribs from the ninth on. There was no pulsation in the unpro- 
tected area between the ribs. Otherwise the baby was normal; all the 
vertebral spines were palpable and well formed. June 21, 1929, the child 
weighed 6 pounds 10 ounces (3 Kg.). The baby was getting plump; there 
was a slightly noticeable scoliosis on the left, and a little pulsation in the 
undefended space. It took nourishment well. The father was 23 years 
of age. Examination was negative save for a systolic murmur at the 
apex of the heart, which was compensating well. The father’s parents 
were alive and well; there were eight children in his family; one died 
at 2 years of age and another at 6 years of age from diphtheria. The 
mother, aged 20, was healthy. There were eight children in her family, 
four stillborn. She was the last child born in the family. The Wasser- 
mann reactions of the mother and father were negative. Is there any 
way of preventing a scoliosis in the child which may result from partial 
spina bifida? Will the child go into maturity? 

J. H. Boyp, M.D., Trenton, Mich. 


ANSWER.—From the description of the case, and without a 
roentgenogram, it would seem most probable that the child has 
a congenital absence of some of the ribs on one side. Fortu- 
nately, this is a rare deformity. In some cases the entire ribs 
are absent, and in other cases parts of ribs. A roentgenogram 
will quickly clear up the diagnosis. If such is the case, the 
child should have a jacket stiff enough and long enough to 
prevent a scoliosis. Such a jacket can be made of leather or 
stiff corset material, with perpendicular steels set at short 
intervals ail the way round. Without constant protection, these 
cases of congenital absence of the ribs result in some of the most 
deforming cases of scoliosis that are seen. There is no reason 
why the child should not live to maturity, if it has no other 
ailments and is protected from infection. 


POSSIBILITY OF HOLOCAINE POISONING 
To the Fditor:—Have you any data on holocaine poisoning or symptoms 
from absorption from the female genitalia? A patient used 1 per cent 
with epinephrine for pruritus and developed basal headaches with severe 
orbital aches and photophobia. Were these symptoms due to holocaine or 
to suppurative ethmoiditis, which the patient also has? 
M.D., Chicago. 


ANSWER.—No data on phenacaine (holocaine) poisoning from 
the female genitalia are available. As the symptoms from the 
resorptive action of this agent are strychnine-like, it seems prob- 
able that the ethmoiditis was responsible for the phenomena 
observed. 


IMMUNITY AGAINST TETANUS 
To the Editor:—If antitetanic serum was given to a patient, for how 
long a time is he immune against lockjaw? I have three patients to whom 
I gave 1,500 units of antitetanic serum about one month ago. Two 
of them returned with puncture wounds by rusty nails. Would you 
advise me to give more serum or is the serum given a month ago sufficient? 
MAXIMILIAN Matina, M.D., Chicago. 


ANSWER.—Passive immunity conferred by the giving of 
foreign antitoxic serum is of short duration. Antitetanic serum 
derived from the horse and introduced into man is eliminated 
much more rapidly than is the case when antitetanic horse 
serum is introduced into the horse. It is probable that tetanic 
antitoxin given to man ceases to afford clinical protection within 
three weeks. In some cases the period of protection is known 
to be less than this, though some degree of protection probably 
persists for a longer period. In the cases cited, therefore, if the 
new injury is such as to require the giving of antitetanic serum, 
reliance should not be placed on the doses of 1,500 units given 
four weeks previously. 

The repetition of injection of serum brings up another ques- 
tion, that of the possibility of a serum reaction in an individual 
sensitized by a previous dose. Unusual susceptibility to horse 


serum such as is encountered in certain asthmatic patients is 
here excluded by the assumption that there had not been a severe 
serum reaction after the first dose, so that serum sensitization 
in average normal persons is being dealt with. Antitoxins as 
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now manufactured are highly concentrated and serum reactions 
are much less in frequency and degree than was the case when 
less highly refined antitoxins were used. 

In view of the serum injection one month previously it would 
be wise to inject a small drop of the antitoxin intracutaneously, 
to determine the degree of sensitization, before giving the full 
subcutaneous dose. If there is evidence of marked sensitization, 
desensitization may be carried out by giving successive doses 
of the serum diluted in salt solution. 


OPERATIVE INTERVENTION FOR CORRECTION OF 
SQUINT 

To the Editor :—After reading the query from M.D., Indiana (THe 
JournaLt, June 22, p. 2125) concerning the “Operative Intervention 
for Correction of Squint’’ and your reply, I felt somewhat constrained to 
criticize the reply. The way the answer appears, it would seem that if 
only a refractive correction failed te correct the squint, a tenotomy 
should be performed as soon as a two or three year trial of the glasses 
failed to give the desired results. In view of the fact that many of the 
patients not only with early squint but also with long standing squint 
are cured by the more modern orthoptic methods of fusion and muscle 
training, I felt that the latter should be tried before resort is had to 
operative methods. Then, in the event that the glasses and orthoptic 
training failed, the eyes would be in a more suitable condition for an 
operation, because this training will in many cases establish fusion and 
make the operation a success at once. On the other hand, if the operation 
is done before the fusion training, the chance is lost of —— the 
condition by this training, which as you say, should be done. 


M.D., North Carolina, 


ANSWER.—Our correspondent has failed to take two or three 
things into account. First, the question states specifically that 
the case in question was an alternating squint. Worth, in the 
sixth edition of his book on Squint, page 119, in which he 
speaks of alternating convergent squint, says: “The treatment 
consists in optical correction of any ametropia which may be 
present, followed in the majority of cases by operation, Fusion 
training is impossible as there is a total congenital absence of 
the faculty of acquiring fusion.” 

Second, the child in question is 6 years old. In this connec- 
tion, again, Worth says, concerning fusion training (page 123), 
“After the age of seven years, the results (of fusion training) 
are seldom worth the time and trouble they cost.” Therefore 
in this case the best policy would be to obtain mechanical paral- 
lelism of the optical axes and hope to obtain binocular single 
vision as early as possible, in the realization that the third 
degree fusion is out of the question. 

Third, tenotomy was not mentioned. The operation of choice 
would probably be an advanceinent or tucking of one or both 
external recti. 


EFFECTS ON PHOSPHATE IN BODY OF 
ADMINISTRATION OF CALCIUM 

To the Editor :—Does the administration of calcium carbonate by mouth 
in sufficient quantities to control the average hyperacidity cause the 
elimination of phosphates from the blood into the intestine and their 
appearance in the stool as calcium phosphate? In other words, does 
the presence of calcium in excess in the intestine deprive the blood stream 
of phosphates? If this is true, does it take large amounts of calcium 
or small amounts in the average case? What effect on the body is pro- 
duced by a lowering of the phosphates? What part do phosphates play 
in the maintenance of the acid-base balance in the blood? What is the 
source of blood phosphate? 

Rosert M. Purpie, M.D., Houston, Texas. 


ANsweR.—Yes. The quantity of phosphate thus detained 
will be proportional to the quantity of calcium ingested. How- 
ever, this retention of phosphate in the intestine does not affect 
the phosphate content of the blood, which is maintained at a 
constant level, its greater part being derived from tissue metabo- 
lism. The phosphates act as buffers in that they can take up 
a good deal of acid with little change in acidity. The phosphate 
content of the body also has important relations to the ionization 
of calcium and the development of bone. 


TREATMENT OF ASPERGILLUS INFESTATION 
To the Editor :—Please outline briefly the treatment of aspergillus albus 
of the tongue. Please omit name. M.D., Tennessee. 


Answer.—Aspergillus infections respond to antiseptics. It 
is reported that applications of a 25 per cent ethereal solution 
of hydrogen dioxide have removed the lesions. Wiping away 
the growth with cotton swabs moistened with a 1: 2,000 mer- 
curic chloride solution in alcohol, or a 1 per cent alcoholic 
solution of iodine, has also been found efficient in aspergillus 
infection. The treatment may have to be repeated two or three 
times a week for several weeks. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
Sept. 3, 1929. Sec., Dr. Harry C. Devighne, 


Sec., Dr. James A. Morgan, Room 48, Young 


ALASKA: 
Juneau, Alas 

HAWAIL: 1929. 
Building, Honolulu, Hawaii. 

Ipano: Boise, Oct. 1, 1929. Commissioner of Law Enforcement, Hon. 
F. E. Lukens, State House, Boise, Idaho 

Montana: Helena, Oct. 1, 1929. Sec., Dr. S. 
Medical Examiners, Power Building, Helena, Mont. 

NATIONAL Boarp OF Mepicat EXAMINERS: Examination to be held in 
all class A medical schools, Sept. 16-18, 1929. Executive Secretary, 
Everett S. Elwood, 225 South Fifteenth Street, Philadelphia, Pa. 

New Hampsuire: Concord, Sept. 12-13, 1929. Sec., Dr. Charles 
Duncan, Concord, N. 

OKLAHOMA: Oklahoma City, Sept. 10-11, 1929. Sec., Dr. J. M. Byrum, 
Shawnee, 

Porto Rico: San Juan, Sept. 3, 1929, 
Box 804, San Juan, Porto Rico. 


A. Cooney, Board of 


Sec., Dr, D. Biascoechea, 


Kentucky Reciprocal Examination 

Dr. A. T. McCormack, secretary of the Kentucky State 

Board of Health, reports the following licenses granted by 
reciprocity from January to July, 1929: 

College LICENSED BY RECIPROCITY __ Grad 


.. (1928) Arkansas 
(1927) Dist. Colum. 

(1926), Georgia 
(19 


Reciprocity 
ith 


University of Arkansas School of Medicine.. 
oward University School of ooo 
Emory University School of Medicine. . 
Northwestern University Medical School. 
State University of Iowa College of 
University of Kansas School of Medicine. Kansas 
University of Louisville School of Medicine Indiana 
Tulane University of Louisiana School of Medicine (1926), (1927), 
(1928) Louisiana, (1927) North Carolina 
Johns Hopkins University School of Medicine......,.(1917) 
University of Minnesota Medical Schoo ( 
University of Nebraska College of Medicine 
Eclectic Medical College, Cincinnati (1927) 
University of Cincinnati Coll. of Med. .(1923), (1927) (1928)* 
Lincoln Memorial U seventy Med. Dept., Knoxville.. 
Meharry Medical C Tennessee 
Univ. of Tennessee Cat of Med..(1925) Tennessee, (1926) Alabama 
Vanderbilt University School of Med. (1910), (1923), beds Tennessee 
Medical College of Virginia (1926) W. Virginia 


* This candidate has received his M.B. degree and will receive his 
M.D. degree on completion of one year’s internship in a hospital. 


Iliinois 
owa 


Maryland 


Tennessee 


Alaska June Examination 

Dr. Harry C. DeVighne, secretary of the Territorial Medical 
Examining Board for Alaska, reports the written and prac- 
tical examination held at Juneau, June 5, 1929. The examina- 
tion covered 11 subjects and included 110 questions. A general 
average of 75 per cent and an average of 60 per cent on any 
subject was required to pass. Four candidates were examined, 
all of whom passed. (One physician was licensed by reci- 
procity.) The following colleges were represented: 


Colleg PASSED 


Rush Medical College 

University of Michigan Medical School. 

University of Texas School of Medicine 

University of Toronto Faculty of Medicine............. (1913) 


LICENSED BY RECIPROCITY pene 


College ra wi 
.(1925) California 


University of Oregon Medical School.............-. 


Nebraska February Examination 

Mrs. Clark Perkins, director of the Bureau of Examining 
Boards of the Department of Public Welfare for Nebraska, 
reports the written examination held at Omaha, Feb. 13-15, 
1929. The examination covered 10 subjects and included 85 
questions. An average of 75 per cent was required to pass. 
Twenty candidates were examined, all of whom passed. One 
physician was licensed by endorsement of credentials. The fol- 
lowing colleges were represented : 
College PASSED 
Northwestern University Medical School 
State University of lowa College of Medicine 
Creighton University School of Medicine 


(1928) 
University of Nebraska College of Medicine. . (1928) 81.5, 83.2, 85.9, 89. 3 
(1929) 83.4, 83.6, 83.7, 84, 84.1, 85.6, 85.6, 87.6, 87.9 


88.7, 88.9, 89. 3, 90.4 
ENDORSEMENT OF CREDENTIALS 
College five 
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Book Notices 


A Résumé of the Literature to July, 1928. Edited by 
Arthur B. Duel, M.D. Compiled under the Direction of the Committee 
on Otosclerosis, American Otological Society. Volume I and Volume II. 
Cloth. Price, $15 net. Pp. 684. New York: Paul B. Hoeber, Inc., 1929. 


OTOSCLEROSIS: 


These books are the outcome of a definite purpose: the record 
of a study of otosclerosis with a view to the solution of the 
problem in its entirety. The name otosclerosis, as was pointed 
out a number of years ago, no longer corresponds to the 
present knowledge of the pathology of the condition, but the 
clinical picture has not changed and the name has been generally 
accepted, having been established by usage. The three stages 
of the history of the disease are stated in the first paragraph 
of chapter one and following this the literature is reviewed 
thoroughly in all its phases throughout the two volumes. It 
is brought out that Valsalva mentioned stapes ankylosis as a 
cause of deafness as early as 1735, but the literature on this 
general subject really began with Toynbee’s early writings in 
1841. Differences of opinion on the cause of deafness in oto- 
sclerosis began to be aired in the 1850's and have been con- 
tinued since, as evidenced by the many case reports and the 
wealth of material and information contained in these books. 
Volume [ is concerned with pathology and etiology; volume II, 
with symptoms and diagnosis and treatment. The various early 
and recent conceptions of the disease are presented with the 
scientific attitudes that have. been manifested toward it at 
different times. The material compiled indicates that sufficient 
time has been devoted to the study and that it has been made 
painstakingly. The result of the undertaking is praiseworthy. 
It is probably a beginning of what will be done with numerous 
other disorders before the “last word” can be said about them 
with any semblance of authority. Essentials presented briefly 
and concisely are always desirable for practical purposes, but 
only a comprehensive study such as this is suitable as an exhaus- 
tive source of information. No general conclusions are reached 
as to the etiology, but the weight of evidence is to the effect 
that it is hereditary in many cases and that its development and 
cause may be influenced by local and general conditions, includ- 
ing otitis media, syphilis, constitutional inferiority, endocrine 
dysfunction, pregnancy and autointoxication. In the gist of 
the literature presented, the disease has been considered from 
all imaginable angles. Many authors have been quoted from 
and the reports and opinions of many authors have been con- 
sidered. One chapter reviews the hearing tests that have been 
used in otosclerosis and other ear disorders, and another chapter 
features a series of illustrative cases. Half of volume II is 
devoted to treatment with a full consideration of surgical, 
nonoperative, local and general measures. 


THe Meprcat DepartMENT OF THE UNitep States IN THE 
Wortp War. Volume X. Neuropsychiatry. In the United States by 
Col. Pearce Bailey, M.C., Lieut. Col. Frankwood E. Williams, M.C., and 
Sergt. Paul O. Komora, M.D.; In the American Expeditionary Forces by 
Col. Thomas W. Salmon, M.C., and Sergt. Norman Fenton, M.D.  Pre- 
pared under the direction of Maj. Gen. M. W. Ireland, the Surgeon 
General, Cloth. Price, $2.25. Pp. 543, with illustrations. Washington, 
D. C.: Supt. of Doc., Government Printing Office, 1929, 

This is the first time it has been possible in this country to 
study so many data about neuropsychiatric disorders. There 
was no history of this class of illness after the Civil War, as 
neuropsychiatry had not then reached an advanced stage. Early 
in 1917 the surgeon general invited to Washington a committee 
of civilian neuropsychiatrists for a conierence. He requested 
the committee to visit the camps on the Mexican border to 
study the provisions for the diagnosis and care of mental dis- 
eases among the soldiers. The committee inspected the larger 
hospitals and the prison at Fort Leavenworth, and was 
impressed with the high standard of provision for the care of 
physical disorders in contrast with the meager provisions for 
the mentally ill. It was apparent that should the United States 
enter the European war special provision would have to be 
made for mental patients. The committee outlined plans for 
a psychiatric unit of 110 beds to be established in connection 
with base hospitals near the large camps and for a unit of thirty 
beds for hospitals established elsewhere. These plans were 
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approved by the surgeon general, and he authorized the National 
Committee for Mental Hygiene to proceed with the organiza- 
tion of neuropsychiatric units. The American Psychiatric 
Association, then known as the American Medico-Psychological 
Association, appointed a member in each state to work with this 
committee, and the American Neurologic Association and the 
American Psychological Association appointed special com- 
mittees to cooperate with the National Committee for Mental 
Hygiene. The larger committee, now termed the War Work 
Committee, set about to secure for the army personnel to handle 
neuropsychiatric problems. Great care was taken at first to 
select qualified physicians; but when the demand for specialists 
grew, the strictness was released and the average professional 
ability declined. It would have been wiser to refuse to accept 
for special service physicians who were not professionally 
qualified. When the armistice was signed there were 430 neuro- 
psychiatric officers in the United States and 263 in our army 
overseas. Only two of them held the rank of colonel at that 
time. The most important intensive work done by the neuro- 
psychiatrists in the early period of the war was the examination 
of candidate officers at training camps. It was unfortunate that 
so many commissions were granted before these examinations 
were put into operation. Early in 1918, psychiatrists were 
ordered on duty with each tactical division. This was the first 
recognition of the usefulness of specialists for troops in the 
field. They were to direct the neuropsychiatric examinations 
of their divisions and be available for consultation with judge 
advocates. The scarcity of trained assistants for the care of 
mental patients made it necessary to create instruction centers 
to provide nurses, male attendants and aides. The state hos- 
pitals throughout the country cooperated whole heartedly in 
giving up their own assistants to help the army as far as 
possible. To train neuropsychiatrists, the surgeon general 
requested seven civil institutions, distributed geographically, to 
provide courses of instruction of about six weeks’ duration. 
The need for officers in the field frequently shortened these 
courses. Whenever possible, the enlisted men were sent to 
various centers for special training before assignment on 
neuropsychiatric services. At first, neuropsychiatric wards 
were provided in the base hospitals; but when patients began 
to return from overseas, special neuropsychiatric centers and 
hospitals were opened. 

Up to June 30, 1919, there had been returned from overseas 
8,319 nervous and mental patients. It is said that 96.1 per cent 
did not have a disability which arose in line of duty and that 
in only 2.8 per cent was “in line of duty” established. These 
percentages appear to pertain only to troops in the United States 
with which the first part of this volume deals. The second 
part of the book pertains to the American Expeditionary Forces. 
There are pages of discussion of neuropsychiatric conditions 
found among the soldiers, and table after table of statistical 
data which make interesting study. In compiling data on the 
economic condition of about 50,000 cases, it was found that 
about 87 per cent of the white neuropsychiatric patients were 
in marginal circumstances, while 97 per cent of the colored 
neuropsychiatric patients were in marginal circumstances. 
These facts give no light on the question whether poverty is 
the cause or the result of mental disease. They show, however, 
a close relation and agree with previous statistics that neuro- 
psychiatric disorders are relatively more frequent among persons 
in poor circumstances. A study of the cases by races showed 
a high distribution rate of mental defects in the negro and a 
low distribution rate of alcoholism, in spite of the fact that the 
alcoholic habits of negroes are about the same as of the whites. 
It appears that the negro can be about as intemperate as the 
white man without paying the same penalty. The negro has a 
higher ratio of venereal disease among neuropsychiatric patients. 
The previous history of syphilis was more than three times as 
frequent among the negroes as among white patients. How- 
ever, the invasion of the central nervous system was about equal 
in the two classes. Similar studies are made for other races. 
Of the races classified, the Mexicans have the highest rate for 
mental defect. While the number of Mexicans classified is 
small, the rate for mental defect found for this number was 
66.9 per cent. In a discussion of conditions found, it appears 
the total draft figures showed that drug addiction occurred 


in 0.54 men per thousand examined. Drug addicts are rarely 
encountered after 35 years of age. The interesting question 
arises, What becomes of them? They must all die if the current 
belief that the habit is incurable is correct, but this explanation 
is not correct because there has never been a hign mortality rate 
among drug addicts. Drug addiction constituted 2.9 per cent of 
the total of neuropsychiatric cases. New York furnished more 
than one fourth of the cases. More than half were furnished 
by New York, Ohio, Pennsylvania, California and Missouri. 
Alcoholic addicts constituted 2.7 per cent of the total of 69,394 
neuropsychiatric cases under consideration exclusive of 292 
cases ot alcoholic psychoses. The most noteworthy facts found 
with regard to chronic alcoholism among recruits were the 
small number, the excess among volunteer soldiers as com- 
pared to drafted men, the excess of alcoholism in communities 
and races low in mental deficiency, and the excess of mental 
deficiency in communities and races low in alcohol. 

In the second part of the book is a discussion of war neuroses. 
Up to June, 1918, the most common etiologic factor in war 
neuroses was shell explosion and the resulting concussion, but 
as the fighting opened up on the western front this factor tended 
to lessen as a causative element. Summarizing, it may be said 
for the clinical problem of war neuroses that there is a set of 
determining factors in war which sensitize the individual. The 
immediately determining factor has a definite traumatic quality 
which may be either mechanical, as in the case of shell explosion, 
or emotional, as in the case of terrifying experiences. A certain 
degree of initial disturbance of consciousness is necessary, how- 
ever, for the development of the neurosis structure itself. At 
first the war neurosis is entirely automatic, the production of 
a mechanism being entirely out of control of the individual; 
later there enters the problem of some measure of responsibility 
for the further maintenance of the neurosis. It is at this place 
in its development that a cure must be effected if the patient 
is to be restored to his former condition. 


PRAKTISCHE DIFFERENTIALDIAGNOSTIK FUR ARZTE UND STUDIERENDE. 
Herausgegeben von Professor Dr. Georg Honigmann. Band VI: Haut- 
und Geschlechtskrankheiten. Teil 2: Differentialdiagnostik der Geschlechts- 
krankheiten. Von Dr. med. Paul _ Tachau, Facharzt fir Haut- und 
Geschlechtskrankheiten in Wol Paper. Price, 
13 marks, Pp. 221-368, with illustrations. Dresden: “Theodor Steinkopff, 
1929. 


This is a treatise on the differential diagnosis of skin dis- 
orders and is divided into two sections, one devoted to the 
elementary lesions and a second to the individual dermatoses. 
One consideration is given the relationship of cutaneous lesions 
to internal conditions. The lack of illustrations would prove 
a serious handicap to the student and beginner in dermatology. 
For one who is already well versed in the minutiae and 
intricacies of dermatologic diagnosis,.the book offers some valu- 
able features as contrasted with the average standard textbook, 


Hanpsook oF Puysiotocy. By W. D. Halliburton, M.D., LL.D., 
F.R.C.P., and R. J. S. McDowall, M.B., D.Sc., F.R.C.P., Dean of the 
Faculty of Medicine and Professor of Physiology, King’s College, London. 
Eighteenth edition. Cloth. Price, $4.75. Pp. 902, with illustrations. 
Philadelphia: P. Blakiston’s Son & Company, 1929. 

After having gone through seventeen editions since 1896, the 
old handbook died, to be immediately resurrected in the form 
of a joint effort by Halliburton and his successor, McDowall. 
The new edition is almost a new work built around the skeleton 
of the old. It contains the newer knowledge of physiology, 
and yet it has actually been reduced in size by the deletion of 
some nonessentials. With its revised contents the handbook 
takes its place among the standard physiology texts suitable 
for the medical courses in the subject, and it is to be heartily 
recommended for that purpose. 


LEHRBUCH DER STRAHLENTHERAPIE. Herausgegeben von Prof. Dr. 
Hans Meyer. Band IV: Gyniakologie. Teil 1 und Teil 2: Die Strahlen- 
therapie in der Gynakologie. Herausgegeben von Professor Dr. C 
Gauss, Direktor der Universitats-Frauenklinik in Wirzburg. Paper. 
Price, 98 marks. Pp. 1393, with 415 illustrations. Berlin: Urban & 
Schwarzenberg, 1929. 


These two volumes present all that is known at present about 
radiotherapy in gynecologic disorders. The introduction out- 
lines biologic fundamental principles guiding our conception of 
the action of rays on living tissues. It is mentioned that the 
majority of authors disclaim a direct stimulating action of rays 
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administered in small doses: the first reaction toward the “radio- 
insult” is a retrogressive change. In particular are discussed 
the effect of x-rays and radium rays on the animal and human 
ovary. An important conclusion is that a regeneration of 
follicles injured by irradiation is impossible; a resumption of 
the ovarian function is due to the maturing of follicles not 
destroyed by irradiation, Ovarian radiotherapy is contraindi- 
cated in instances of coexisting hyperthyroidism according to 
some authors, while others do not agree with this view. The 
various partially contradictory reports on the definite causation 
of phenomena of functional deficiencies following irradiation 
are presented and discussed. While it is undoubtedly true that 
therapeutic rays show a definite effect on the uterine tissue and 
on myomas, the main influence is brought to bear on the ovaries. 
The changes brought about by irradiating the various somatic 
organs and the vascular system are also discussed. The physical 
and technical principles of roentgen therapy are given a special 
chapter. The chapters on treatment are initiated by a complete 
discussion of the roentgen therapy of myomas and _ metror- 
rhagias. The chapter following is devoted to the treatment by 
radioactive substances of benign gynecologic disorders, and 
brief consideration is given to the radiotherapy of the tuber- 
culosis of the female generative organs. Among the rarer 
indications for gynecologic radiotherapy are amenorrhea, oligo- 
menorrea, dysmenorrhea, osteomalacia and excessive sexual 
activity. The administration of x-rays for interruption of 
pregnancy is at present a precarious and uncertain undertaking. 
The second volume deals with the radiotherapy of gyneco- 
legic malignant growths, and the technic and possibilities of 
light therapy and diathermy in female disorders. In treating 
carcinoma and sarcoma of the female genitals, as a rule a 
combination of rays is administered, rays emanating from 
radioactive substances and rays produced by the roentgen tube. 
The technic of these administrations is of course different, but 
the biologic action on the tumor cells shows great similarity. The 
macroscopic and microscopic changes produced by radiotherapy 
are extensively discussed, with illustrations. A special chapter 
is devoted to the discussion of immediate and remote results, 
and the contentions are supported by judiciously selected statis- 
tics. To this is added an analysis of the reports on injuries 
caused by radiotherapy. Especially instructive is the chapter 
dealing with the radiotherapy of cancers of the breast. The 
various methods are presented and discussed. The author of 
this chapter states that in later years he regularly employs 
irradiation of the ovaries together with the local treatment. The 
dangers and actual injuries connected with deep therapy are 
presented in a special chapter containing excellent colored plates. 
In dealing with the use of light therapy of gynecologic disorders, 
the author elucidates the principles of light therapy and all the 
technical details. In conclusion the author cautions against the 
supposition that the administration of light therapy is a harmless 
modality. Only experts should be entrusted with the handling 
of the apparatus. The closing chapter deals with the possi- 
bilities of diathermy in gynecology. The intrinsic qualities of 
the high frequency current and their production and physiologic 
effects are discussed. There is a complete index. This textbook 
may be considered a standard publication. 

UROLOGIE. 


HANDBUCH DER Herausgegeben von A. v. Lichtenberg, 


F. Voelcker, und H. Wildbolz. Band II: Allgemeine Urologie. Teil 2: 
Allgemeine urologische Diagnostik, Technik und Therapie. Bearbeitet von 
H. Britt, L. Casper, H. Holthusen, A. v. Lichtenberg, usw. Paper. 


Price, 64 marks. Pp. 406, with 163 illustrations. Berlin: Julius Springer, 


Lichtenberg deals in an introductory chapter with the general 
diagnosis and symptomatology of urologic disorders. Though 
appreciating all the available technical methods, the author 
emphasizes the importance of the elicitation of a complete history 
and of persistent general observation of the patient. The 
roentgen diagnosis of the uropoietic tract and of the urinary 
bladder is also discussed. Special attention is paid to the 
technical details. In connection with this, the determination of 
the pictures developed is given and all sources of possible errors 
are pointed out. Instructive also is the chapter on congenital 
malformations as they appear in roentgenograms. The func- 
tional renal tests are discussed by Casper and Richter and the 
results are evaluated. Ringleb, who is known as an authority 
in cystoscopic construction deals with instrumental urologic 
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technic with particular consideration of endoscopy and cystos- 
copy. A more extensive consideration of the most modern 
American instruments would have been desirable. Bruett con- 
siders the general therapeutic measures in dealing with the dis- 
orders of kidney and ureter. Diet, medication and physical 
therapy are extensively discussed. Toedelius describes general 
therapy as applied to instances of vesical and urethral derange- 
ments. The closing chapter, written by Holthusen, furnishes a 
complete presentation of the present status of radiotherapy as 
administered to urologic patients. 


Les MALADIES TyPHOipES: Etudes cliniques, pathologiques & thérapeu- 
tiques. Par Ch. Achard, professeur de clinique médicale a la Faculté de 
médecine de Paris. Paper. Price, 36 francs. Pp. 302, with illustrations. 
Paris: Masson & Cie, 1929, 

This does not purport to be a systematic summary of all 
available knowledge on typhoid and related fevers; it is rather 
a record of much first hand observation, based on rich personal 
experience. It will be found especially valuable for its lucid 
portrayal of the clinical and diagnostic relations of the two 
main types of paratyphoid fever and their affinities with the 
eberthian type. The author, himself the discoverer of the variety 
of paratyphoid bacillus that ordinarily goes under the name of 
Schottmuller, is well qualified to discuss the numerous French 
studies, many of them first class, in this field. His book is of 
real value. 


Tue Science AND Practice oF Surcery. By W. H. C. Romanis, 
M.A., M.B., M.Ch., Senior Surgeon in Charge of Out-Patients, St. 
Thomas's Hospital, and Philip H. Mitchiner, M.D., M.S., F.R.C.S., Sur- 
geon in Charge of Out-Patients, St. Thomas’s Hospital. Volume I: 
General Surgery. Volume II: Regional Surgery. Second edition. Cloth. 
Price, $12. Pp. 829 and 1008, with 674 illustrations. New York: William 
Wood & Company, 1929. 

In presenting this edition, the authors state that the work is 
intended for students and those working for higher examina- 
tions; consequently, they have included only well authenticated 
facts. They have attempted to include not only the practical 
details of diagnosis and treatment but also the science of surgery 
with a iull account of surgical pathology and, to a limited 
extent, the surgical anatomy, physiology and embryology, where 
important. Volume I includes the principles of surgery. The 
subjects in general are clearly presented and detailed. Inflam- 
mation, various acute and chronic infections, injuries, hemor - 
rhage, shock, ulceration and gangrene are presented in a manner 
well suited for teaching. Tumors and cysts are described in a 
concise section. Injuries and diseases of various systems are 
then taken up. This includes the skin and subcutaneous tissues, 
the blood vessels, the lymphatic system, the central nervous 
system, muscles, tendons and fasciae. Operative surgery on 
the various tissues for all the common conditions is considered. 
The individual nerves and tissues are discussed in considerable 
detail. The description of injuries and diseases of bones and 
joints accounts for almost the remaining half of the first volume. 
There is a brief survey of each subject and then each region 
of the body is regarded in detail, especially the extremities. 
This section is a valuable contribution. A short chapter is 
written by a collaborator on the roentgen ray and radium in 
diagnosis and treatment. The recommendations for the use of 
radium throughout the work appear to be obsolete. While there 
still are no generally accepted indications and radium deserves 
frequent criticism as a substitute for good surgery, its use is 
advised in some instances where mediocre results may be 
expected. It is not considered in carcinoma of the cervix uteri, 
where it may be expected to give better routine results than a 
radical hysterectomy, which is recommended. Another chapter 
on general and regional anesthesia is also entirely inadequate. 
The use of chloroform is recommended in many instances. No 
mention is made of ethylene. Little emphasis is put on the 
present wide use of local anesthesia or of the improved technic 
of spinal anesthesia. 

In volume II, regional surgery is considered. The introduc- 
tion to each section in small print on the surgical anatomy and 
embryology with a description of the standard operations on 
that region improve the value of the work. Chapters on diseases 
of the eye, ear, nose and throat are too brief to have value in 
a work of this character. Other sections are entirely satis- 
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factory and are well planned. The chapter on peritonitis is 
unusually well written. The treatment for the most common 
abdominal conditions in general is conservative and in keeping 
with modern practice. One exception is the treatment for 
acute gonorrheal salpingitis, in which the authors perform a 
laparotomy, squeeze out the pus from the inflamed tubes, which 
are not removed, and close without drainage. This recommen- 
dation might better be qualified or omitted entirely in a work 
of this character. In general, the completeness and uniformity 
of this rather stupendous work, almost entirely by two authors, 
is satisfying. Their wide clinical experience is evident through- 
out and is conveyed by many valuable clinical suggestions. 


GoNnoRRHEA AND Kinprep ArFFrections: Gonorrhea in the Male, Chan- 
croid _ Verruca Acuminata. By George Robertson Livermore, M.D., 
F.A.C, Professor of Urology, Medical Department, University of Ten- 
or Gonorrhea in the Female, and the Infectious Granulomata. 
M.D., F.A.C.S., Associate Professor 
Cloth. Price, $5. Pp. 257, 
Appleton & Company, 1929. 


see, 
By Edward Armin Schumann, A.B., 
of Obstetrics, University of Pennsylvania. 
with 67 illustrations. New York: D. 

It was the avowed purpose of the authors to write a text- 
book from a decidedly practical point of view and in this they 
have succeeded. Without indulging in theoretical speculations, 
they present all the material that helps in making a correct 
diagnosis, together with a rational therapy. The whole tenor 
of the book is a sober evaluation of diagnostic and therapeutic 
methods. It is particularly adapted to the demands of the 
student and the beginner. 


Miscellany 


A GUIDE TO THE YOUNG PHYSICIAN 
BY A PRACTITIONER OF THE 
TWELFTH CENTURY 


The Ethical Will of Dr. Judah Ibn Tibbon, 
Granada, Spain, 1190 A. D. 


AARON BRAV, M.D. 


PHILADELPHIA 


Judah Ibn Tibbon was a prosperous physician practicing in 
Lunel, France. He was born in Spain in 1120 but left his 
birthplace because of persecution by the Almohades. Tibbon 
was influential in transplanting Arabian medicine and philosophy 
into Europe. He translated several works on _ philosophy, 
ethics and medicine. He was a great collector of books and 
had an exceptionally large library. The testament was written 
in 1190 for his son Dr. Samuel Ibn Tibbon. The original text 
in Hebrew is found in manuscript in the Bodlan library, number 
1219. The entire document is written in beautiful verse com- 
prising about a hundred pages. 

Some of the medical references are worthy of record: 


My son, list to my precepts, neglect none of my injunctions. 
Set my admonitions before thine eyes; thus shalt thou prosper 
and prolong thy days in pleasantness. 

I have honored thee by providing an extensive library for 
thy use, and have thus relieved thee of the necessity to borrow 
books. Most students must bustle about to seek books, often 
without finding them. But thou, thanks to God, lendest and 
borrowest not. Of many books, indeed, thou ownest two or 
three copies. I have made, besides, for thee books on all 
sciences, hoping that thy hand might find them all as a nest. 
Remember the words of Ben Mishle: 

He who has toiled and bought for himself books 
but his hearth is empty of what they contain 


is like a man who engraveth on a wall 
the figure of a foot, and trieth in vain to stand. 


Thou art still young, and improvement is possible, if Heaven 
but grant thee the helping gift of desire and resolution, for 
ability is of no avail without inclination. “A green tree while 
still moist thou canst straighten but thou canst not straighten 
a dry log.” Exert thyself whilst still young, the more so as 
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thou even now complainest of weak memory. What wilt thou 
do in old age, the mother of forgetfulness ? 

Make thy books thy companions; let thy cases and shelves 
be thy pleasure grounds and gardens. Bask in their paradise, 
gather their fruit, pluck their spices and their myrrh. If thy 
soul be satiate and weary, change from garden to garden, from 
furrow to furrow, from prospect to prospect. Then will thy 
desire renew itself, and thy soul be filled with delight. Remem- 
ber what Ben Mishle says: 


The wise of heart forsakes the ease of pleasure; 
In reading books he finds tranquillity. 


Let thy countenance shine upon the sons of men, tend their 
sick and may thine advice cure them. Though thou takest fees 
from the rich, heal the poor gratuitously. The Lord will 
requite thee. Thereby shalt thou find favor and good under- 
standing in the sight of God and man. Examine regularly, 
once a week, thy drugs and medicinal herbs, and do not employ 
an ingredient whose properties are unknown to thee. 

My son, if thou writest aught, read it through a second time, 
for no man can avoid slips. Let not any consideration of hurry 
prevent thee from revising a short epistle. Be punctilious as to 
grammatical accuracy, in conjugations and genders, for the 
constant use of the vernacular sometimes leads to errors in 
this regard. A man’s mistakes in writing bring him into dis- 
repute: they are remembered against him all his days. . . . 

Be careful in the use of conjunctions and adverbs and how 
they harmonize with the verbs. I have already begun to com- 
pose for thee a book on the subject, to be called “Principles of 
Style.” May God permit me to complete it. And whatever 
thou art in doubt about and hast no book to refer to, abstain 
from expressing it. 

See to it that thy penmanship and handwriting is as beautiful 
as thy style. The beauty in a composition depends on 
the writing and the beauty of the writing on pen, paper and ink, 
and all these excellences are an index to the author’s worth. 

Very important is it that thou shouldst fulfil my commands 
regarding thy diet. . . . Experience has taught thee how 
much thou hast suffered from carelessness in this regard. Be 
content with little and good, and beware of hurtful sweets. 
Eat no eating that prevents thee from eating. Art thou not 
ashamed before thyself and the world when all know that thou 
art periodically sick because of thy injurious diet? There is 
no more disgraceful object than a sick physician. Who shall 
forsooth mend others when he cannot mend himself? 

Devote thy mind to thy children. Be not indifferent to any 
slight ailment in them or in thyself, but if thou dost notice any 
suspicion of disease in thee or in one of thy limbs, do forthwith 
what is necessary in the case. As Hippocrates has said, “Time 
is short and experiment dangerous; therefore be prompt and 
apply a sure remedy, avoiding doubtful treatment.” 

As to your library, examine thy Hebrew books at every new 
moon, the Arabic volumes once in two months, and the bound 
codices once every quarter. Arrange thy library in fair order 
so as to avoid wearying thyself in searching for the book thou 
needest. Always know the case and chest where the book 
should be. Examine the loose leaves in the volumes and 
bundles, and preserve them. These fragments contain very 
important matters which I collected and copied out. 

Never refuse to lend books to any one who has not the means 
to purchase books for himself, but only act thus to those who 
can be trusted to return the volumes. Take particular care of 
thy books. 

Cover the book cases with rugs of fine quality, and preserve 
them from damp and mice, and from all measure of injury, for 
thy books are thy good treasure. If thou lendest a volume 
make a memorandum before it leaves thy house, and when it is 
returned draw thy pen over the entry. Every Passover and 
Tabernacles [six months’ intervals] call in all books out on loan. 


Judah Ibn Tibbon was one of the leading physicians of the 
Arabian school, a great translator and philosopher of his time 
and an eminent Hebrew scholar. For an index to all his works, 
original and translations, the reader is referred to the Jewish 
Encyclopedia, volume 6, page 544. 

2027 Spruce Street. 
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Medicolegal 


Duty of Registrar to File Birth Certificates 
(Seung v. Mikkelson (Wash.), 272 P. 968) 


Seung sought by mandamus to compel the assistant registrar 
of vital statistics, King County, to file the certificates of birth 
of two of his minor children. From an adverse decision in the 
superior court, King County, Seung appealed to the supreme 
court of Washington. There the judgment of the superior 
court was reversed and the cause remanded, with direction to 
the superior court to issue a writ of mandamus. 

By statute, in Washington, it is the duty of the attending 
physician or midwife to file a certificate of birth with the local 
registrar “within ten days after the date of birth.” In case no 
physician nor midwife attends, the father or mother must give 
notification of the birth “within ten days after the birth.” 
Seung’s two minor children were born in 1907 and 1910, respec- 
tively, and no physician nor midwife was in attendance. 
Through ignorance of the law, Seung made no report of the 
births within the ten-day limit. When, in 1927, he presented 
for registration two birth certificates, signed by him, the assis- 
tant registrar refused to file them, on the ground that they were 
not received within ten days after the births. 

The precise question before the court was whether it was the 
duty of the registrar to file the certificates more than ten days 
after the births, when he was not notified of the fact of the 
births within ten days. The primary object of the statute, the 
court said, is to make a record of births. There is nothing in 
it that can be construed to make time an essence of the thing 
to be done. The statute contains no negative words and does 
not indicate that the time mentioned was intended as a limita- 
tion of power, authority or right. The rule is that the provi- 
sions of statutes regulating duties of public officers and specifying 
the time for their performance are in that respect generally 
regarded as directory and not mandatory, unless the nature of 
the act to be performed or the phraseology of the statute is 
such that the designation of time must be construed as a limita- 
tion of power. The court was satisfied that the registrar had 
the power and that it was his duty to file the certificates after 
the ten days limitation, when he was satisfied that the certifi- 
cates were correct and authentic. There was no question in 
this case that the two children were born at the times and 
places specified in the certificates. 


Physician’s Liability for Specialist Selected by Him 
(Floyd et ux. v. Michie et al. (Texas), 11 S. W. (2d) 657) 


Floyd and his wife sued Dr. Michie and Dr. G. for the death 
of their infant son, alleging negligence and want of skill. From 
an adverse judgment in the trial court, the plaintiffs appealed 
to the court of civil appeals, by which the judgment of the 
court below was affirmed. 

On June 21, 1926, Mrs. Floyd called Dr. Michie to attend 
her child, who had blisters around his mouth and on other 
portions of the face. After examining the child, he was unwill- 
ing to diagnose or treat the case and with Mrs. Floyd's consent 
he called in Dr. G., a reputable skin specialist. Dr. G. made 
a preliminary diagnosis of chickenpox, but later, according to 
his testimony, gave “impetigo contagiosa, bullous type,” as his 
diagnosis. He then prescribed a salve and a powder, each to 
be applied externally and each containing 2 per cent of mercury, 
in the form of calomel. Each physician visited the child several 
times between June 22 and July 2, and on the latter date, at 
the suggestion of Dr. Michie, another skin specialist, Dr. B. 
was called in consultation. He gave the same diagnosis as 
Dr. G. and approved and advised the continuance of the treat- 
ment. On July 3, the child developed severe vomiting spells 
and died. In addition to Dr. G. and Dr. B., other reputable 
physicians testified that the treatment prescribed by Dr. G, 
was a recognized standard treatment for impetigo, and some 
additionally testified that they would have prescribed a larger 
percentage of mercury, 5 per cent. An eclectic physician 
testified that he would have given an altogether different treat- 
ment but did not testify that the treatinent prescribed was not 
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the proper and recognized one of the school of medicine to 
which the defendants and the other medical witnesses belonged. 
In affirming the judgment of the district court, the court of 
appeals set forth the following principles of law: 1. A physi- 
cian is not liable for the negligence of another independent prac- 
titioner whom he, in the exercise of reasonable care, recommends 
because he is unwilling to assume the responsibility of diagnos- 
ing and treating the malady, and whose services are accepted 
and continued under an independent contract. 2. The law enter- 
tains in favor of a physician the presumption that he has dis- 
charged his full duty, and to defeat this presumption the law 
exacts affirmative proof of breach of duty, coupled with affirma- 
tive proof that such breach of duty resulted in injury. Negli- 
gence is never imputed from results, nor is any inference thereof 
indulged in against a physician. 3. To warrant the finding of 
civil malpractice there must be expert medical testimony to 
establish it and to establish the additional fact that death 
resulted from such malpractice. 4. The law recognizes that 
there are different schools of medicine, but it does not favor 
one recognized school to the exclusion of all others. The 
treatment adopted by a physician is to be tested by the principles 
and practices of his respective school and not by those of another 
and distinct school. His care and skill cannot be measured by 
the character of treatment a physician of another school would 
give. 


When Court Must Order Physical Examination 
(Bower v. Lively (Texas), 11 S. W. (2d), 556) 


Lively brought suit against the appellant, Bower, for damages 
for personal injuries sustained in an automobile accident. 
Judgment for $11,000 was given by the district court, and 
jower appealed to the court of civil appeals. He alleged, 
among other things, that the trial court erred in refusing to 
require Lively to submit to a physical examination by experts. 
In the trial court Lively testified that his right eye had remained 
permanently closed since and as the result of injuries sustained 
in the accident. A photograph of himself was introduced in 
evidence, showing his right eye to be closed. Another photo- 
graph was introduced, showing him lifting the upper eyelid of 
his right eye with his fingers, in order that the eyeball might 
be seen. He was then directed by his counsel to raise with his 
fingers the lid of the injured eye and exhibit the eyeball to the 
jury. The trial court erred, said the court of appeals, in over- 
ruling the motions made by Bower to require Lively to submit 
to a physical examination, because 
where a plaintiff exhibits his eyeball by raising the eyelid and rolling 
the ball around, said eyelid being customarily closed and the jury not 
being able to see the eyeball, he thereby waives the inviolability of his 
person, and it is error to refuse to require him to submit before the jury 
to an examination by physicians selected by the defendant. 

For the error committed, the court of appeals reversed the 
judgment of the district court and remanded the cause for a 
new trial. 


Third Person’s Liability for Hospital Fees 


(Valentine v. Morgan (lowa), 222 N. W. 412) 


A woman was injured when the defendant's car, in which 
she was riding as his guest, overturned. A _ physician, sum- 
moned by a bystander with the consent of the defendant, sug- 
gested that she be taken to a hospital. The defendant agreed 
and told the physician to “secure the best room in the hospital, 

to let no expense stand in his way, to give every 
possible care to the injured party and that it did not make any 
difference what it cost him.” The physician made such arrange- 
ments with the hospital authorities in the presence of the defen- 
dant, who made no comment nor objection. Later the defendant 
told the injured woman that he would see that all her bills 
were paid. Subsequently, on the defendant’s refusal to pay the 
hospital bill, the hospital assigned its claim to the plaintiff, 
who brought suit. The trial court rendered a verdict in favor 
of the plaintiff, and the defendant appealed to the supreme court 
of Iowa. 

“Tt is true,” said this court, “that, where one who is under 
no legal obligation therefor merely calls a physician to attend 
another in the presence of an emergency, the law does not imply 
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a promise to pay for the services rendered. . . . It is also 
the law that one who calls a physician to attend another to 
whom he is under no legal obligation may, by his acts and 
conduct, give rise to an implied promise to pay for the services 
rendered.” The trial court found that the defendant by his 
conduct and his acts had impliedly promised to pay for such 
services and this finding, the supreme court thought, had support 
in the evidence. 

The defendant urged that it was error for the trial court to 
refuse to permit the bookkeeper of the hospital to state whether 
the account always stood on the ledger in the defendant’s name. 
The court thought that the ruling was without prejudice since 
even if the answer would have been favorable to the defendant 
it would have disclosed only a circumstance bearing on the 
understanding on the part of the hospital authorities as to the 
character of the arrangement made, and could not possibly 
have changed the result. It was proper, the court thought, to 
permit the injured woman to testify to several conversations 
with the defendant concerning the payment of the hospital 
expenses. Such statements, even though not made in the 
presence of any one connected with the hospital, bore directly 
on the defendant’s knowledge and understanding of the arrange- 
ment and were in the nature of admissions. The judgment of 
the lower court was affirmed. 


Oregon Medical Practice Act Constitutional 
(State v. Smith (Ore.), 273 P. 343) 


Smith was convicted in the district court, Multnomah County, 
of practicing medicine without a license. The circuit court 
affirmed that conviction and he appealed to the sunreme court 
of Oregon, which, too, affirmed it. Smith contended that the 
medical practice act, under which he was convicted, was uncon- 
stitutional, because certain exemptions in section 14 contravened 
article 1, section 20, of the Oregon constitution, which provides 
that: “No law shall be passed granting to any citizen, or class 
of citizens, privileges or immunities which upon the same terms 
shall not equally belong to all citizens.” The supreme court 
held, however, that neither the act nor the sections containing 
the exemptions were in conflict with the constitution of the 
state or of the United States. The act does not grant to some 
citizens or physicians, or to some class of them, any right or 
immunity which it denies to another. It only establishes a rule 
of evidence by which qualifications to practice are to be deter- 
mined. The privilege so to qualify is denied to no one. Any 
citizen may qualify himself in the manner pointed out by the 
law. Specific complaint was made that the law permits physi- 
cians from other states, legally licensed there and called to 
attend special patients, to practice in Oregon without Oregon 
licenses. This, the court said, is not an arbitrary discrimination 
against the physicians or other citizens of Oregon or of any 
state. It simply recognizes the authority of other states to 
prescribe the qualifications of physicians and surgeons. It is 
based on comity between the states and prescribes such evidence 
of the qualifications of nonresident physicians as the legislature 
deems sufficient. The supreme court therefore held the medical 
practice act constitutional. 


Privileged Communications: Estoppel 


(In ve Visaxis’ Estate: Visaxis v. Visaxis et al. (Calif.), 273 P. 165) 


From an order of the superior court, Los Angeles County, 
revoking the probate of a will of Basil Visaxis, executed, Oct. 8, 
1926, and admitting to probate an earlier will, Maria B. Visaxis 
and another appealed to the district court of appeal, second 
district, division two, California. There the judgment of the 
court below was reversed and the case remanded for a new 
trial. 

In the trial court, two physicians who had attended the tes- 
tator were permitted to testify as to his physical and mental 
condition, but their testimony was stricken out by the court. 
The appellant contended that the ruling of the court by which 
this testimony was stricken out was erroneous. The law pro- 
vides that a physician cannot, “without the consent of his 
patient, be examined as to any information acquired 
in attending the patient, which was necessary to enable him to 
prescribe or act for the patient.” To the court of appeal, it 
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appeared that the testimony stricken out by the trial court came 
directly within the inhibition of the statute. The appellant con- 
tended, however, that the appellee had waived his right to 
object to the testimony of these physicians, inasmuch as the 
appellant, before the physicians testified, had himself introduced 
evidence of purport similar to that offered by them. The privi- 
lege of secrecy exists, said the court, on grounds of public 
policy, for the purpose of keeping from the public matters 
which come within the law of confidential communications, but 
the books are full of cases to the effect that a patient may 
deprive himself of the protection afforded by the law of con- 
fidential communications if he discloses the same matters to 
others who do not come under the ban of that law. Since the 
beneficiary of the privilege of secrecy may thus waive his right, 
there is reason to say that a person situated like the appellee 
may waive his right to object to testimony on the ground of 
privilege, by himself disclosing in court the privileged matter. 
It would seem, said the court, that one who might otherwise 
object on the ground of privilege is estopped from objecting 
when he has introduced evidence which discloses the very infor- 
mation which he claims is privileged. The court held, there- 
fore, that the trial court erred in striking out the testimony 
of the physicians who had attended the testator. 

The appellants requested the trial court to instruct the jury 
that “Insanity exists as a matter of law only from the time it is 
shown to exist, and proof of subsequent insanity on the part 
of the testator will not create, nor will it carry, a presumption 
of its past existence.” The court refused, however, to give 
such instruction, which refusal the court of appeal held to be 
proper. If the instruction had been given, the jury might have 
understood it as forbidding them to consider evidence of the 
testator’s mental condition after the will was executed, and 
the instruction as so understood was an incorrect statement of 
the law. Evidence as to mental condition before and after the 
execution of a will may be relevant and admissible, although 
it is important only so far as it tends to show the mental con- 
dition of the testator when the will was executed. 


Society Proceedings 


COMING MEETINGS 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
om, Memphis, Tenn., September 16-18. Dr. James E. Davis, 1825 
Geddes Avenue, Ann Arbor, Mich., Secretary. 

American Child Health Association, Minneapolis, September 30-October 4. 
Dr. Philip Van Ingen, 125 East 71st Street, New York, Secretary. 

American College of Surgeons, Chicago, October 14-18. Dr. F. H. Martin, 
40 East Erie Street, Chicago, Director-General. 

American Electrotherapeutic Association, Indianapolis, September 9-13. 
Dr. C. C. Vinton, Guildersleeve Ave., Rosedale, New York, Secretary. 

American Health Association, Minneapolis, 30-October 4. 


Mr. Homer N. Calver, 370 Seventh Avenue, ork, Secretary. 
American Society, New York, 17-20. Dr. John 
T. Murphy, rere Michigan Street, Toledo, Ohio, Secretary. 
Associated Anesthetists of the United States and Canada, Chicago, 


October 14-18. Dr. F. H. 
Lake, Ohio, Secretary. 

Association of Military Surgeons of the United States, Denver, Colorado, 
September 26-2 Dr. J. R. Kean, Army Medical Museum, Washington, 
C., Secretary. 

Central States Pediatric Society, Milwaukee, Spree 27-28. 
Price, Westinghouse Building, Pittsburgh, Secre 

Colorado State Medical Society, Greeley, September "3-5, Dr. 
Stephenson, Metropolitan Building, Denver, Secre 

Delaware, Medical Society of, Farnhurst, October 8:10. 
Brayshaw, Medical y Building, Wilmington, Secretary 

Indiana State Medic Association, Evansville, Retheesier 25-27. 

Hendticke. Hume-Mansur Building, Indianapolis, Executive 


McMechan, 770 West Lake Road, Avon 


Dr. H. T. 
F. B. 
Dr. James E. 


Secretary. 
Medical Library Association, Cleveland, ng og 3-5. Miss Sue Biethan, 
University of Michigan General Library, n Arbor, Secretary. 
Michigan State Medical Society, 17-19. Dr. F. C., 
Warnshuis, G. R. National Bank Grand Rapids, 
National Medical Association, Newark p x 26-30. Dr. W. G. 
Alexander, 136 West Kinney Street, Ra, J., Secretary. 
Nevada State Medical 27-28. Dr. 
rown, Box 688, Reno, Secre 


Pennsylvania, Medical Society 7 "he State of, Erie, September 30- 
ctober 3. r. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, 
Secretary. 


Vermont State Medical Society, Bellows Falls, me mel 10-11. Dr. William 
G. Ricker, 29 Main Street, St. Johnsbury, Secret 

Washington State Medical Association, Yakima, Dr. 
Curtis H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 

Western a egg of Physical Therapy, Indianapolis, September 9-13. 
Dr. Charles Wood Fassett, 115 E. 3lst St., Kansas City, Mo., Sec’y. 

Wisconsin, nets Medical Society of, Madison, September 10-13. Mr. 
J. G. Crownhart, 119 E. Washington Ave., Madison, Executive Sec’y. 


v 93 
1929 


Votume 93 
NuMBER 8 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue JourNAL in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Public Health, New York 
19: 717-854 (July) 1929 
Effect of Atmospheric Pollution on Incidence of Solar Ultraviolet Light. 
. Shrader, M. H. Coblentz and F. A. Korff, Baltimore.—p. 717. 
Medical and Public Health Work in Large Coal Company. D. J. Kindel, 
Fairmont, W. Va.—p. 725. 
Strength and Weaknesses of County Health Organization. M. E. Barnes, 
Greenville, Ohio.—p. 73 
Stability of Commercial Sterilizers in Presence of Milk. G. N. Quam 
and S. N. Quam, Danville, Il.—p. 737. 
Rating Your Milk Supply. L. V. Phelps, Bluefield, W. Va.—p. 740. 
Sterilization of Milk Bottles in Soaker Type Washers. L. Shere and 
G. L. Hoeft, Chicago.—p. 747. 
Detergent Properties of Alkaline Dairy Washing Compounds. M. E. 
Parker, Philadelphia.—p. 751. 
Results Obtained in Phenolic Wastes Disposal Under Ohio River Basin 
Interstate Stream Conservation Agreement. F. H. Waring, Columbus, 


Ohio.—p. 758. 

Intestinal Bacteriology in Relation to Health. L. F. Rettger, New Haven, 
Conn.—p. 

Evaporated Milk and Relation to Public Health. F. E. Rice, Chicago. 
—p. 777. 


American J. Surgery, New York 
7: 1-142 (July) 1929 
One, Aims and Policy of American Association for Study of Goiter. 
Ss. Van Meter, Denver.—p. 1. 
Transplantation. R. B. Cattell, Boston.—p. 
Rectal Anesthesia (Gwathmey) in Exophthalmic Goiter. c G. Heyd and 
M. Smith, New York.— 
Effect of Potassium Iodide, Thyroid and Anterior Pituitary Substance 
on Thyroid Gland of Guinea-Pig. L. Loeb, St. Louis.—p. 12 
Causes and Effects of Endemic Goiter. R. Olesen, Cincinnati.—p. 17. 
Graves’ Constitution (Warthin). W. M. Simpson, Dayton, Ohio.—p. 22. 
*Heart in Goiter. V. E. Chesky, Halstead, Kan.—p. 27. 
Surgical Risk in Heart Goiter Cases. J. R. Yung, Terre Haute, Ind. 


—p. 30. 
ating pen Prophylaxis of Endemic Goiter. G. Lunde, Oslo, Norway. 
PIs ee Iodine Metabolism. J. Holst and G. Lunde, Oslo, Norway. 
39, 


Utah Goiter Survey. R. Richards, Salt Lake City.—p. 44. 

Significance of Low Basal Metabolism Following Thyrotoxicosis. W. O. 
Thompson and P. K. Thompson, Boston.—p. 48. 

Nitrous Oxide-Oxygen Anesthesia for Thyroidectomy in Children. W. H,. 
Prioleau, Cleveland.—p. 55. 

Spinal Anesthesia: Volume Control Technic. R. B. Stout, Madison, 
Wis.—p. 57. 

Torsion of Normal Fallopian Tube. H. Koster, New York.—p. 67. 

> al Surgery and Problems of Old Age. J. J. Moorhead, New 
York.—p. 75. 

Operative "T reatment of Paralytic Deformities of Foot. L. Mayer, New 
York.—p. 80. 

*Sciatic Scoliosis Due to Low Backache. S. Kleinberg, New York.—p 

Combined Superficial and Deep Continuous Suture. J. Sarnoff, .. 
York.—p. 

Direct Inguinal Hernia Incident to Indirect Hernia: Method of Detection 
and Repair. A. V. Partipilo, Chicago.—p. 99. 

Electrosurgical Circumcision. W. W. Walker, Baltimore.—p. 103. 

General Principles in Treatment of Fractures from Standpoint of 
Physical Therapeutist. H. F. Wolf, New York.—p. 106. 

Statistical Study of Cancer in Pennsylvania. H. B. Wood, Harrisburg, 
Pa.— 12 

Bladder Neck ‘Bar. E. W. Hirsch, Chicago.—p. 117. 

Giant Cell Tumors of Tendon Sheaths. D. Eisen, Toronto.—p. 120. 

Cyst of Prostatic Utricle. S. Lubash, New York.—p. 123. 

Uremia Following Nephrectomy: Congenital Hypoplasia of Remaining 
Kidney. P. W. Aschner, New York.—p. 126. 


Parathyroid Transplantation.—The experimental trans- 
plantation of parathyroids can be successfully carried out in 
dogs when a deficiency is created and the animal is sustained 
over a necessary interval by calcium and parathyroid therapy, 
but Cattell’s experience with two cases shows that the relief 
of severe postoperative tetany following goiter operations by 
transplantation of a gland from another patient is improbable 
and there is little chance of success with this method. 
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Heart in Goiter.—Three types of patients with goiter and 
cardiac symptoms are described by Chesky, namely, those with 
neurocirculatory asthenia, with hypertension and with myo- 
carditis in whom the goiter is only incidental and in whom 
thyroidectomy is definitely contraindicated. 


Etiology and Prophylaxis of Endemic Goiter.—Lunde 
is convinced that lack of iodine may be regarded as one of 
the causes of endemic goiter and most likely the primary one, 
and that the eating of fish products is a useful and simple way 
of supplementing the iodized salt prophylaxis. The fish products 
examined by Lunde, especially the easily transportable canned 
goods, had a high content of iodine in organic combination. 


Sciatic Scoliosis Due to Low Backache.—-Kleinberg 
defines sciatic scoliosis as a deformity of the trunk resulting 
usually from a traumatic, sometimes a toxic, condition of the 
joints or soft tissues in the lower part of the back, myositis or 
myofascitis of the gluteal region, or sciatica. Relief can be 
obtained in the mild and moderate cases by simple measures 
such as rest, support of the back, external heat, massage, 
diathermy or the use of the cautery. Cure can be effected in 
the severe and chronic cases by stretching the back and affected 
limb under an anesthetic, immobilization in a plaster-of-paris 
spica jacket and rest in bed for about a month, followed by a 
brief period of graduated exercises and physical therapy. 


Annals of Internal Medicine, Ann Arbor, Mich. 
3: 1-104 (July) 1929 

Clinical Experience with Addison’s Disease. A. M. Snell and L. G. 
Rowntree, Rochester, Minn.—p. 6. 

Tuberculosis in Europe: Special Methods of Treatment, Government 
Schemes. J. H. Elliott, Toronto.—p. 29 

*Disease of Coronary Arteries Associated with Thrombo-Angiitis Obliterans 
of Extremities. E* V. Allen and F. A. Willius, Rochester, Minn.— 


p. 35. 

Chronic Mucous Colitis. M. A. Bridges, New York.—p. 40. 

*Sicklemia. J. Levy, New Rochelle, N. Y.—p. 47. 

Chronic Glomerulonephritis with Ricoucieetiin and Marked Nitrogen 
Retention But No Eyeground Changes. E. Weiss, Philadelphia.—p. 55. 

— for Effectiveness in Diagnosis. M. J. Breuer, Lincoln, Neb. 


Dental Infection, A. G. Schnack, Honolulu, Hawaii.—p. 63. 


Disease of Coronary Arteries: Thrombo-Angiitis 
Obliterans of Extremities.—Allen and Willius are unable 
to show any definite relationship between thrombo-angiitis 
obliterans of the’extremities and disease of the coronary arteries. 
The incidence of disease of the coronary arteries in thrombo- 
angiitis obliterans is probably not materially greater than the 
association with other diseases in the same age period. 


Sicklemia.—The term sicklemia is suggested by Levy for 
the symptom-complex that accompanies the sickling of the red 
blood cells. Twelve cases were found in 213 negro patients. 
Three active cases of the disease are described, each of which 
showed a marked improvement on liver therapy. The ingestion 
of liver tends to inhibit the formation of sickle cells. 


Archives of Dermatology & Syphilology, Chicago 
20: 1-150 (July) 1929 


*Primary Actinomycosis of Skin. F. Ronchese, Treviso, Italy.—p. 1. 

Adenoma of Coil Glands: Case. M. H. Goodman, Baltimore.—p. 10. 

*Treatment of Leukoderma with Gold Sodium Thiosulphate. H. C. L. 
Lindsay, Pasadena, Calif.—p. 22. 

Discoloration of Skin Due to Mercury. L. Hollander and H. L. Baer, 
Pittsburgh.—p. 27. 

Vascular Nevus with Fungating Masses: Case. J. C. Michael and 
W. A. Clark, Houston, Texas.—p. 36. 

Tinea Amiantacea. S. W. Becker and K. B. Muir, Chicago.—p. 45. 

Portraits of Robert Willan. J. E. Lane, New Haven, Conn.—p. 54. 

*Chloride Content of Whole Blood in Eczema. N. Burgess, London.—-p. 59. 

Sebastian Brant: De Pestilentiali Scorra Sive Impetigine Anni XCVI. 
W. R. Riddell, Toronto, Canada.—p. 63. 

Cholesterol Studies in Syphilis. I. Rosen and F. Krasnow, New York. 
—p. 75. 

Untoward Reactions Following Toxin for Dermatitis Venenata. 
H. J. Templeton, Oakland, Calif.—p. 83. 

Spirocheticidal Activity of Human Syphilitic Serum and Immunologic 
Significance of Wassermann Reaction. J. A. Kolmer and A. M. Rule, 
Philadelphia.—p. 90. 

Ischemia of One Finger. H. H. Hazen, Washington, D. C.—p. 94, 

Ernest Besnier, 1831-1909. B. B. Beeson, Chicago.—p. 95. 


Primary Actinomycosis of Skin.—Ronchese reports a 
case of primary actinomycosis of the skin associated with com- 
mon pyogenic germs, limited strictly to the skin, without 
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involvement of the tendinous sheaths or bones, located on the 
dorsal and interior regions of the left ankle, and of Majocchi’s 
second type. The onset occurred ten years before, when the 
patient was 5 years old and in part spontaneously cured. In 
the pus which was discharged from the fistulous tracts, “sulphur” 
granules were found and at first the cultures on appropriate 
mediums were negative. Only material from inoculated guinea- 
pigs, planted in pure agar, made it possible to demonstrate the 
ray fungus. The serodiagnosis was weakly positive with 
Sporotrichum beuermannit antigen. The treatment with ithe 
roentgen rays and iodine did not give any results. Permanent 
cure was obtained by the total surgical removal of the diseased 
area of skin. 

Treatment of Leukoderma with Gold Sodium Thiosul- 
phate.—!n the treatment of leukoderma Lindsay recommends 
intravenous injections of gold sodium thiosulphate at weekly 
intervals, the dose varying from 0.05 to 0.1 Gm., and being 
cetermined entirely by the results obtained. 


Chloride Content of Whole Blood in Eczema.—The 
chloride content of the whole blood was estimated by Burgess 
in a series of cases of eczema, as well as in normal persons and 
in persons suffering from other skin diseases, and was found 
to be within normal limits, since there would appear to be no 
indication for attempting to reduce the chloride content of the 
blood in the treatment of patients with eczema, acne, pruritus 
or pemphigus. 


Archives of Neurology and Psychiatry, Chicago 
22: 1-186 (July) 1929 

Aneurysms of Dura Mater: Two Cases. A. von Sarbé, Budapest, Hun- 
gary.— 

Multiple ‘Sclerosis. J. Lhermitte, Paris, France.—p. 5. 

Argyll Robertson Sign in Mesencephalic Tumors: Two Cases. S. A. K. 
Wilson, London, and M. Gerstle, Jr., San Francisco.——p. 

Ependymonas: Eight Cases. E. F. Fincher, Jr., and G. P. Coon, St. 
Louis.—p. 19. 

Iyramidopallidal Degeneration Syndrome Due to Multiple Sclerosis: 
Case. J. M. Nielsen, Battle Creek, Mich.; D. C. Wilson, Clifton 
Springs, N. Y., and R. R. Dieterle, Ann Arbor, Mich.—p. 45. 

Optic Nystagmus: If. Variations in Nystagmographic Records of Eye 
Movement. J. C. Fox, Jr., and R. Dodge, New Haven, Conn.—p. 55. 

Speech Disorders in Friedreich’s Ataxia. F. Hiller, Chicago.—p. 75. 

llistogenesis of von Recklinghausen’s Disease: Two Cases. S. H. Gray, 
St. Louis.—p. 91. 

Patellar Tendon Reflex Time in Psychiatric and Neurologic Cases. 
L. E. Travis and J. M. Dorsey, Iowa City.—p. 99. 

Measurement of Cerebral and Cerebellar Surfaces: VII. 

Pittsburgh, and W. M. Kraus, New York.—p. 105. 

Brief Attacks of Manic-Depressive Depression. 
—p. 123. 

Staining of Tissues of Central Nervous System with Silver. L. S. Kubie, 
New York.—-p. 135. 


C. Davison, 


1 
H. A. Paskind, Chicago. 


Association of Amer. M. Coll. Journal, Chicago 
4: 193-288 (July) 1929 
Methods of Selection of Medical Students. A. S. Begg, Boston.—p. 193. 
Correlation of Grades in Medical and Premedical Work with Personality. 
F. T. van Beuren, Jr.,. New York.—p. 199. 
The Weakest Link. J. J. Mullowney, Nashville, Tenn.—p. 205. 
Problem of Colored Student. B. C. H. Harvey, Chicago.—p. 208. 
*Teaching of Psychiatry in Medical Schools. A. W. Stearns, Boston.— 
p. 223. 
*Teaching of Therapeutics. H. A. Hare, Philadelphia.—p. 228 
looking Backward and Forward in Medical Education. Ww. J. Mayo, 
Rochester, Minn.——p. 232. 
*Analysis of Entrance Requirements of Entrants to Medical Schools in 
Fall of 1928. F. C. Zapffe, Chicago.—p. 2 
Teaching of Psychiatry in Medical Schools.—Stearns 
feels that normal psychology should be taught in the under- 
graduate schools, with special emphasis on its social aspects. 
Social psychiatry should be taught in the third year in the 
medical school by means of a few lectures, but largely through 
actual attendance at outpatient clinics in a general hospital. 
Institutional psychiatry should be taught in the fourth year by 
clinical lectures in a hospital for mental diseases. 


Teaching of Therapeutics.—Hare says that therapeutics 
can no more be taught in the abstract than physical diagnosis 
can be taught in the abstract; that is to say, in the absence of 
the patient, or at least a theoretical patient. Those who are, 
very properly, desirous of diminishing the use of haphazard 
compounds widely advertised by manufacturers would accom- 
plish much more if they ceased to rail against such preparations 
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and taught medical students practical therapeutics to an extent 
which would enable them to prescribe drugs in suitable doses 
and in suitable forms for a given patient. What the student 
needs today is to be put alongside a bed in a ward, or elsewhere, 
and be taught the drug or drugs and the doses that are needful 
for a particular patient. 


Analysis of Entrance Requirements of Entrants to 
Medical Schools.—Examination made by Zapffe of the 
credentials for admission to medical schools submitted by 
students entering the freshman class of seventy-three schools in 
classes A and B in the fall of 1928 discloses some interesting 
data bearing on premedical education. Apparently, prospective 
medical students are solving this problem in their own way, 
without outside pressure being brought to bear. They do not 
seem to be worrying about shortening the time of their educa- 
tion; on the contrary, they know what they are after and are 
willing to pay the price by spending more time in school than 
the minimum requirement. Of the 5,950 entrants, only 1,363, 
or 22.89 per cent, entered on the two year college requirement ; 
1,830, or 30.75 per cent, had three years of college work, and 
2,510, or 42.18 per cent, came with a degree. A small group, 
247, or 4.15 per cent, had had four or more years of college 
work but did not receive a degree. When these are added to 
the group with degrees, 2,757, or 46.3 per cent, had more than 
three years of college work. These figures are significant and 
ceive much food for thought. They would seem to settle 
definitely the contention made by some that requirements for 
admission should be lowered in order to encourage more men 
and women to enter on the study of medicine. Correlated with 
this statement should be the fact that not all those who are 
accepted by medical schools each year matriculate. That is, 
more students are accepted than come. Incidentally, this fact 
indicates that the medical schools are prepared to take on a 
greater number of students; hence there is really no need for 
organizing more schools at the moment, nor to urge existing 
schools to take on more students. 


California and Western Medicine, San Francisco 
31: 1-80 (July) 1929 

Functional Disorders. J. H. Musser, New Orleans.—p. 1. 

Bacteriophage as Therapeutic Agent. E. W. Schultz, Palo Alto.—p. 5. 

Social Aspects of Dermatology. E. D. Chipman, San Francisco.—p, 11 

Heart Block: Complete, Compensated: Three Cases. J. M. Read, San 
Francisco.—p. 12. 

*Brachial Plexus Block Anesthesia. J. E. Strode, Honolulu, T. H.—p. 17. 

*Stimulating Effect of Carbon Dioxide Inhalations in Dementia Praecox 
Catatonia. C. D. Leake and M. E. Botsford, San Francisco, and 
A. E. Guedel, Beverley Hills.—p. 20. 

*Amiodoxyl Benzoate in Treatment of Arthritis. 
Woodland.—p. 24. 

Partial Gastric Resection Under Local Anesthesia. 
Lake City.—p. 30. 

Goiter Survey of High School Students of Contra Costa County, Cali- 
fornia. H. Lisser, H. C. Shepardson, San Francisco, and R. K. Miller, 
Martinez. —p. 33. 

Tularemia in Nevada. J. C. Geiger and K. F. Meyer, San Francisco. 

38. 


J. E. Harbinson, 
F. F. Hatch, Salt 


*Tuberculosis in General Hospital. P. K. Brown, San Francisco.—p, 41. 

Heart. E. S. Kilgore, San Francisco.—p. 44. 

Lure of Medical History. J. Van Becelaere, San Diego.—p. 47. 

Agranulocytic Angina. J. M. Askey, Los Angeles.—p. 50. 

we Seg Gland Enlargement. E. L. Hansen and V. Klingman, Logan, 

Itah.—p. 52. 

53. 


M. Gerstle, Jr., and W. P. 
Goddard, San Francisco.—p. 


Brachial Plexus Block Anesthesia.—The advantages of 
this method of anesthesia in the treatment of fractures of the 
arm are stressed by Strode. It is relatively easy of execution: 
it gives a minimum degree of discomfort to the patient; it is 
attended with little danger if the anatomic surroundings are 
borne in mind; it is successful in the vast majority of cases, 
and it gives relaxation not attained with any other form of 
anesthesia. In addition, it permits of manipulative procedures 
being carried out under the fluoroscope under the most favorable 
conditions without undue haste, and the patient, being conscious, 
may cooperate as necessity requires. 

Stimulating Effect of Carbon Dioxide Inhalations in 
Dementia Praecox Catatonia.—Confirmation is given by 
Leake et al. to the report of Loevenhart, Lorenz and Waters 
that brief periods of inhalation of a mixture of 30 per cent or 
more of carbon dioxide with oxygen will induce short periods 
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of mental clarity and intelligent responsiveness in certain cases 
of dementia praecox catatonia. These mixtures elevate the 
systolic blood pressure to very high levels, stimulate the pulse 
rate as well as the rate and depth of respiration, and bring 
about more normal muscular responses. The favorable effects 
are only of ten to fifteen minutes’ duration, but it is suggested 
that repeated trial, with careful approach to the patient, may 
lead to more prolonged beneficial reaction. 


Ammonium Ortho-Iodoxybenzoate in Treatment of 
Arthritis.—Twenty-six patients with arthritis were treated by 
Harbinson with ammonium o0-iodoxybenzoate. They received 
a total of 182 injections. The majority received only one or 
less than one course of treatment. The disease was acute in 
five and chronic in twenty-one patients. There were thirteen 
cases of infectious arthritis. Ten of these were of nongonor- 
rheal focal origin. In three the disease was acute, and in seven 
it was chronic. There were two cases of acute and one of 
chronic gonorrheal arthritis. There were thirteen cases of 
degenerative arthritis, of which seven were menopausal and six 
senile. In the acute cases the duration of disease was from 
five days to two months. In the chronic cases the duration 
was from nine months to twenty years. All the patients had 
some disability, varying from pain and swelling to partial 
ankylosis. Disturbance in function or crippling, varying from 
muscular spasm to partial ankylosis, was classed as slight, 
moderate and severe. Of the twenty-six patients, twelve were 
markedly improved; eight were moderately improved; four 
were slightly improved, and two did not receive any benefit. 
Somewhat better results were obtained in the younger patients. 
The degree of deformity or crippling is an important factor in 
determining the likelihood of improvement. Only two patients 
did not have any deformity; both were markedly improved. 
One with slight crippling was moderately improved. Of the 
ten with moderate crippling, five were markedly improved; but 
of the thirteen with severe deformity only five were markedly 
improved. The shorter the duration of the arthritis, the greater 
was the percentage of marked improvement. However, of the 
patients who had the disease from five to twenty years, 38 per 
cent were markedly improved. The cases are evenly divided 
between the proliferative and degenerative types of arthritis. 
In the first named group of thirteen patients, there were 54 per 
cent who showed marked improvement. In the group of thirteen 
patients with degenerative arthritis, only 38 per cent showed 
marked improvement. 


Tuberculosis in General Hospital.—Brown does not see 
any valid reason why tuberculous patients cannot be treated in 
a general hospital. Too much emphasis has been placed on 
climate and tuberculin therapy. The absolute neglect of diag- 
nosis and treatment of the disease in general hospitals is the 
great weakness of present organized efforts. There are plenty 
of beds in most places for cases of lung disease and good care 
when once the patients are in these beds, but insufficient atten- 
tion is paid to getting them there during the incipient stage 
when complete cure is most possible. Follow-up of cases is not 
sufficient. Teaching about tuberculosis in medical schools needs 
improvement. 


Canadian M. Assoc. Journal, Toronto 
21: 1-128 (July) 1929 
Occasion of Dedication of Osler Library. W. S. Thayer, Baltimore. 
1 


Intrinsic Cancer of Larynx; Lasting Cure in Seventy-Six per Cent of 
Cases by Laryngofissure. St.C. Thomson, London, England.—p. 4. 
Advances in Orthopedic Methods of Treatment Made Possible by 
Listerism. H. P. H. Galloway, Winnipeg.—p. 9. 
eee d Ectodermal Dystrophy. H. R. Clouston, Huntingdon, Que. 
18. 

*Regulation of Bile Flow Through Bile Passages. B. P. Babkin and 
D. R. Webster, Montreal.—p. 32. 

*Effect on Digestion and Assimilation of Including Bananas in Mixed 
Diet of Children Over Five Years of Age. A. Brown and A. M. 
Courtney, Toronto.—p. 37. 

Pathology of Digestion: I. Intestinal Fermentation and Putrefaction. 
J. M. Rosell, Barcelona, Spain.—p. 42 

*Use of Manganese Chloride in Dementia Praecox. 
Que.—p. 46. 

Curability of Diabetes Mellitus. J. A. Gilchrist, Toronto.—p. 50. 

Spontaneous Pneumothorax. A. A. Rowan, Ste. Anne de Bellevue, Que. 

5 


G. E. Reed, Verdun, 


—p. 56. 
Ethylene Anesthesia. C. E. Tipping, Toronto.—p. 62. 
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*Induction of Labor. W. R. Fletcher, Montreal.—p. 
Diathermy in Morbid Conditions of Arms and Legs. 
. 66. 


64. 
J. Hunter, Toronto. 


Extensive Atrophy of Subcutaneous Fat Following Injections of Insulin: 

Case. I, M. Rabinowitch, Montreal.—p. 67. 

Hereditary Ectodermal Dystrophy.—Clouston presents 
an analysis of 119 cases in six generations of a well marked and 
easily recognized condition, usually known in the literature as 
hereditary or familial dystrophy of the hair and nails. The 
dystrophy follows the law of mendelian hybrids, not sex-linked, 
the defect being a dominant. It is estimated that there are 
more than 6,000 cases in America. The dystrophy involves the 
epidermis itself, the nails, the hair, the sebaceous glands and, 
to some extent, the sweat glands. Clinical evidence is presented 
that it involves other ectodermal tissues, e. g., the teeth, the 
nervous system and the glands of internal secretion of ectodermal 
origin. Dystrophy of the nails is adopted as the constant factor. 
The hair condition is a true and general hypotrichosis from 
birth. It is a failure of the pilosebaceous system to develop. 
The dystrophy tends to diminish in succeeding generations, as 
to both incidence and severity, and every stage in transition is 
seen. The improvement seems to coincide with improved living 
conditions of the ancestors. Familial dystrophy of the nails 
alone, in some cases, is merely a mild expression of the same 
condition. Hereditary keratosis plantaris et palmaris, in certain 
cases, is probably another residual form of the disappearing 
dystrophy. Involvement of the suprarenal medulla is suspected 
because of symptoms resembling those of Addison’s disease in 
its earlier stages. Involvement of the anterior lobe of the 
pituitary is held to be responsible for certain features suggestive 
of those found in acromegaly. Since the condition is as funda- 
mental as the germ plasm, the treatment is familial rather than 
individual. 

Regulation of Bile Flow Through Bile Passages.— 
Experiments made by Babkin and Webster on cats and dogs 
showed clearly that after a meal of egg yolk and cream the 
gallbladder bile containing methylene blue (methylthionine 
chloride, U. S. P.) is discharged into the duodenum. 


Effect of Bananas in Mixed Diet of Children.—Children 
from 5 to 13 years of age were studied by Brown and Courtney 
in groups of four: two on a mixed diet without bananas and 
two on the same diet with from three to six bananas substituted 
for a corresponding quantity of carbohydrate. After a suitable 
interval the diets of the two pairs of a group were transposed. 
Following a preliminary period on a measured food intake, 
representative samples of the food intake and the total urinary 
and fecal output of each child were collected for a four day 
period. This material was analyzed for content of fat, nitrogen, 
total ash, calcium, magnesium, phosphorus and chloride. The 
moist and dried weight of the feces and the volume of the urine 
were noted daily; and the hydrogen ion concentration was esti- 
mated in fresh urine and feces. The percentage of intake 
retained was taken as the criterion of digestion and assimilation 
of the diets. The average percentage of intake retained of the 
various components, for all the children observed, showed incon- 
siderable differences between the banana-feeding and the control 
periods. In respect to nitrogen retention the difference was 
somewhat greater than for the other components determined, 
but it is questionable whether this difference is great enough to 
be of any significance. The averages for the group periods 
showed small differences, sometimes to the advantage of the 
banana-containing diet, sometimes to that of the control diet, 
being more clearly to the advantage of the control diet in respect 
to nitrogen than any of the other components. There was 
always a somewhat smaller daily volume of urine and somewhat 
greater output of feces in the banana-feeding than in the control 
periods, but never any diarrhea on the banana diet. The urine 
was always distinctly more alkaline with the banana-containing 
diet than with the control diet, as shown by pu values. ‘his 
suggests that the banana may be of value for addition to diets 
in acidic conditions. 


Manganese Chloride in Dementia Praecox. — Thirty 
patients, representing as nearly as possible all types of dementia 
praecox, were given manganese chloride by Reed. The treat- 
ment consisted in an intravenous injection of from 2 to 8 cc. of 
a 0.02 molar solution, Thirty injections in all were given to 
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every patient in the course of fifteen weeks. They were given 
0.3 Gm. of manganese chloride by mouth twice a day for a 
month after the intravenous administration was stopped. When 
the drug was given by mouth, a tendency to produce catharsis 
was noted. The drug may be expected to improve the physical 
condition of many patients. The salt is contraindicated in 
larger doses than recommended, if given repeatedly. It will 
cause an exacerbation of physical symptoms if any major organic 
disease is demonstrable or even suspected. One of the essen- 
tials would appear to be that the optimum dose must not be 
exceeded. Hence, with the present technic and dosage, it should 
not be used in a routine manner. The weight chart and the 
sedimentation tests have proved the most valuable indexes of 
the general condition of the patient and for ascertaining the 
optimum dose. The temperature and pulse variations are not 
of any special value in this regard. Reed has observed a sub- 
stantially higher discharge rate among the patients given man- 
ganese than in similar patients not receiving treatment. 


Induction of Labor.—Fletcher reviews 240 cases of labor 
induced by bag or bougie in the Royal Victoria Montreal 
Maternity Hospital and the old Montreal Maternity. From 
1923 to 1927 inclusive, labor was induced in 206 cases (or 86 
per cent) by bag, and in thirty-four cases (or 14 per cent) by 
bougie. The maternal mortality for the 206 cases was 1.94, or 
nearly 2 per cent; and the infant mortality was nearly 23 per 
cent. There were no maternal deaths for the thirty-four cases 
in which the bougie was used; the infant mortality was nearly 
15 per cent. 


Colorado Medicine, Denver 
26: 225-272 (July) 1929 
My Recent Visit to Surgical Clinics of Europe. W. W. Reed, Boulder. 
227. 


“Botulism i in Colorado. I. C. Hall and O. M. oe Denver.—p. 233. 
Heliotherapy in Pulmonary Tuberculosis. J. R. Earp, Denver.—p. 245 
Diagnosis and Treatment of Otitis Media as Seen — Acute Colds 
and Influenza. C. E. Sidwell, Longmont.—p. 

Cerebrospinal Fever. J. Andrew, Longmont, Mey c W. Bixler, Erie. 
—p. 252. 

Botulism in Colorado.—Hall and Gilbert summarize four- 
teen outbreaks of undoubted botulism known to have occurred 
in Colorado during the period 1912 to 1928. Eleven of the 
outbreaks involved forty-six human beings, of whom thirty- 
three died, giving the remarkably high mortality of 71.7 per 
cent. The authors feel that it would be unfair to assume from 
so small a number of outbreaks that there is any predisposing 
factor in Colorado to account for the apparently high mortality 
there, but if a larger series should confirm these figures, one 
might suspect that the lowered oxygen pressure of the atmos- 
phere at their altitude plays a detrimental role in recovery from 
botulism just as it does in pneumonia, for respiratory failure 
is a conspicuous symptom in the moribund stages of botulism. 
In all but two of the outbreaks, home prepared products were 
believed to have been responsible. Beans were probably respon- 
sible in seven, corn in two, beets in one and spinach in one. 
But only four of the outbreaks were proved experimentally, 
two involving fowls, two involving human beings. Of the two 
proved outbreaks in fowls, one was due to home canned string 
beans and one to home canned corn, and the same thing is true 
of two proved human outbreaks. All of the proved outbreaks 
were due to the toxin of Bacillus botulinus type A. 


Indiana State M. Assoc. Journal, Fort Wayne 
22: 269-306 (July 15) 1929 

Developmental Aspect of Chronic Diseases. B. S. Cornell, Fort Wayne. 

—p. 269. 

Furunculosis of External Auditory Meatus. B. N. Lingeman, Crawfords- 

ville.—p. 270. 

Undulant Fever. 

Physician of Past, 

—p. 279. 


J. B. Berteling, South Bend.—p. 275. 
Present and Future. F. H. Bowers, Huntington. 


Iowa State M. Soc. Journal, Des Moines 
19: 305-356 (July) 1929 

Conservative Surgery. T. F. Thornton, Waterloo.—p. 

Medical Aspects of Patients with Prostatic Obstruction. 

Rochester, Minn.—p. 309. 

Congenital Maldevelopment of Esophagus, 

—p. 312. 


305. 
H. C. Habein, 
B. A. Melgaard, Sioux City. 
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Journal of Bone and Joint Surgery, Boston 
11: 461-694 (July) 1929 


Large Brain, Wide Pelvic Girdle and Outstanding Number of Hip 
Anomalies in Man. M. Jansen, Leiden, Holland.—p. 461. 

Fracture of Sacrum: One Case. L. V. Rush, Meridian, Miss.—p. 532. 

Acute Osteomyelitis of Spine. M. O. Henry, Minneapolis.—p. 536. 

Typhoid Osteitis. E. T. Wentworth, Rochester, N. Y.—p. 540. 

Antinomy of Tuberculosis and Infantile Paralysis. L. Lamy, Paris, 
France.—p. 5 

Congenital Dislocation of Hip. F. A. Chandler, Chicago.—p. 546. 

Tuberculous Osteitis with Pathologic Resection of Seventh Rib. A. M. 
Rechtman, Philadelphia.—p. 557. 

Congenital Asymmetrical Shortening of Metacarpals Associated with 
Marked Bilateral Metatarsus Atavicus. S. S. Hanflig, New York.— 
p. 500. 

Splintering Subperiosteal oe for Malunited Fracture of Femur. 
H. Miich, New York.-—-p 

Multiple Epiphyseal 

Hereditary Deforming Chondrodysplasia. 
Rico.- 70. 

Kohler’s of Patella. 

*BRone Marrow in Pleural Veins. 

Bony Growth Originating from Bottom of Os Calcis, A. 
Philadelphia.—p. 586. 

Study of Kyphotic Spinal Column. S. I. Pyle, Cleveland.—p. 588. 

Acute Fractures of Shaft of Femur in Children. H. E. Conwell, 
tield, Ala.—p. 593 

Adjustable Bradford Frame. A. O. Adams, St. Louis.—p. 648. 

Simple Overhead Bed Frame for Suspension and Traction of Upper and 
Lower Extremities. A. O. Adams, St. Louis.—p. 649. 

Drain Stand for Plaster Bandages. H. T. Jones, Rochester, Minn.— 
p. 654, 

“Hammock Splint,” or Modified Thomas Splint for Fractures of Middle 
and Upper Thirds of Femur. S. R. Benedict, Birmingham, Ala.— 
p. 655. 


Ww. A. Clark, Pasadena, Calif.—p. 566. 
G. R. Burke, San Juan, Porto 


B. W. Moffat, New York.—p. 579. 
S. M. Cone, Baltimore.—p. 582. 
D. Kurtz, 


Fair- 


Bone Marrow in Pleural Veins.—In 500 autopsies Cone 
has seen whole marrow in the intercostal veins in 135 cases. 
In one it was in the pleural vein. The most common conditions 
under which it is found are cardiovascular disease with chronic 
passive congestion and edema, infectious and toxic cases — 
hydrophobia, tetanus, typhoid, streptococcus, staphylococcus and 
tuberculous infections—ergotol, carbon monoxide and canthar- 
ides poisoning, uremia, exophthalmic goiter and cases of fat 
embolism. The occurrence of toxins and chronic passive con- 
gestion is often found in the same case. In both conditions 
edema was extensive. But it is found in cases of sudden trau- 
matic death without an antecedent toxic period. It would 
appear that edema of cardiovascular disease and infection most 
commonly influence this exit of whole marrow. Cone has seen 
it in veins about other bones than the rib, tibia and vertebra. 
It has never been seen by him in arteries. Although he has 
found giant cells of marrow in the lungs, he has never seen 
whole marrow farther removed from the rib than the pleura. 
Age does not seem to influence the condition especially. It is 
seen evenly distributed in patients from 6 months of age up to 
the eighty-sixth year. In fifteen cases marrow was seen in the 
veins before the twelfth year. 


Journal of Nerv. & Ment. Disease, New York 
7O: 1-128 (July) 1929 
Analysis of = ¥ Paranoia: (Delusion of Jealousy). 
New York.- 
Abdominal tomkee Reflex (R. A. T.) and Behavior in Pyramidal! Lesions 
with Flexion Contracture. T. Dosuzkov and F. Bodlak, Prague.—p. 23. 
Neurogenic and Psychogenic Disorders of Alimentary Canal. J. L. 
Kantor, New York.—p. 28. 

*Specific Dynamic Action of Protein in Relation to Mental Disease. K. E. 
Appel and C. B. Farr, Philadelphia.—p. 43. 
*Hepatic Percussion Zones in Essential Epilepsy. 

York.—p 

Specific Dynamic Action of Protein in Mental Dis- 
ease.—In twenty-eight patients—twenty-six with miscellaneous 
psychoses and neuroses—basal metabolism tests and estimations 
of the specific dynamic action of protein were made by Appel 
and Farr. Diminution of the specific dynamic action was found 
in five patients, one with early uncomplicated dementia praecox, 
the rest with toxic or nutritional factors. Other patients with 
dementia praecox and nutritional disturbance showed normal 
reactions. 


Hepatic Percussion Zones in Essential Enilepsy.— 
Examination by Weingrow of eighty-two epileptic patients 
showed that the areas of hepatic dulness and flatness of adult 
patients with essential epilepsy seem to be reduced: 


R. M. Brunswick, 


S. M. Weingrow, New 
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Journal of Urology, Baltimore 
12: 1-131 (July) 1929 

Endoscopy: Historic and Practical. H. C. Walker.—p. 1. 

Hypernephroma. E. udd and J. R. Hand, Rochester, Minn.—p. 10. 

*Comparative Clinical Values of Various So-Called Urinary Antiseptics. 
B. A. Thomas and I. K. Wang, Philadelphia.—p. 22. 

Clinical Argument for Conservative Renal Surgery. L. Herman, Phila- 
delphia.—p. 41. 

Papilloma of Renal Pelvis. A. E. .. Philadelphia.—p. 46. 

Encysted Peri-Urethral Calculus. J. Mullerschoen.—p. 54. 

Acquired Posterior Vesical Lip Fay W. H. Von Lackum and 
J. I. Mitchell, Rochester, Minn.—p. 57. 

Ureter and Renal Pelvis. A. E. Goldstein, Baltimore.—p. 85. 

Bilateral Double Kidney and Ureters: Case. W. C. Stirling and N. 
Belt, Washington, D. C.—p. 93. 

Unusual Pathology of Hunner Ulcer. H. L. Wehrbein, New York.— 
p. 99. 

Primary Epidermoid Carcinoma of Male Posterior Urethra. W. D. 
gaa Worcester, Mass., and C. N. Peters, Portland, Maine.— 


05. 
Modification of McCarthy Pancysto-Urethroscope. V. C. Pedersen, New 
ork.—p. 113. 
New Penis Clip. J. A. Hyams, New York.—p. 
Use of Filiform Guide for Dilating Lower ion 
Kansas City, Mo.—p. 125. 
Absorption of Phenolsulphonphthalein from Human Renal Pelvis. J. A. 
. Magoun, Toledo, Ohio.—p. 127. 


F. M. Denslow, 


Comparative Clinical Values of So-Called Urinary 
Antiseptics.— Of the compounds studied by Thomas and 
Wang, mercurochrome stands out as the most efficient urinary 
antiseptic. They assert that with 300 mg. of mercurochrome 
three times daily, one can expect with reasonable certainty that 
about 30 per cent of the bladder urine will become antiseptic. 
One great drawback to this compound lies in its irritating 
effect on the digestive system. This can be overcome by resort 
to intravenous administration. Susceptibility of a certain per- 
centage of patients to this compound constitutes another objec- 
tion to its usage. Hexylresorcinol possesses urinary antiseptic 
value but must be administered in larger dosage than mercuro- 
chrome, and the constancy of antiseptized urine is less. This 
drug seemed to be disagreeable to most patients on account of 
the size and the number of the capsules to be swallowed each 
day. No reliance can be placed on methenamine as a urinary 
antiseptic, since formaldehyde, the germicidal principle itself, 
is a weak disinfectant, which is liberated only in the presence 
of acid urine. Furthermore, acid urine does not necessarily 
insure a high formaldehyde content. Methylene blue (methyl- 
thionine chloride, U. S. P.) is generally believed to be an inert 
compound, but Thomas and Wang found that it was quite ger- 
micidal in the urine even in comparatively high dilution. The 
degree of antisepsis in the urine, however, is so small that it 
is questionable whether it should be used as a urinary anti- 
septic. Its irritating effect on both the digestive and the 
urinary systems is another drawback to the compound. Phenyl 
salicylate proved to be a great failure as a urinary antiseptic 
both in vitro and in vivo. It was entirely devoid of any bac- 
tericidal activity against any of the test organisms either in 
the aqueous solution or in the presence of urine. Phenol (car- 
bolic acid), the germicidal principle itself, is too weak a disin- 
fectant to be of any value as a urinary antiseptic. 


Kansas M. Society Journal, Topeka 
30: 179-212 (June) 1929 
Chlorosis: Three Cases. H. N. Tihen, Wichita.—p. 186. 
Xanthelasmic Granuloma: Case. R. F. Gard and P. N. Johnstone, Kansas 
City.—p. 190 
30: 213-248 (July) 1929 
Treatment of Lobar Pneumonia. F. M. Wiley, — —p. 213. 
Injuries to Coccyx. E. L. Vermillion, Salina.—p. 217. 
Report of Kansas State Necrology Committee for Current Year, April 16, 
1928-April 15, 1929. E. E. Liggett, Oswego.—p. 218. 
Observations on Cancer Problem. L. S. Nelson, Salina.—p. 224. 
Examination of Sputum for Tubercle Bacilli. M. Dupray, Hutchinson. 
—p. 227. 


Kentucky M. Journal, Bowling Green 
27: 283-334 (July) 1929 
Inoperable Hypernephroma: Case. C. G. Hoffman, Louisville.—p. 287. 
Creeping Eruption. inter, Louisville.—p. . 
*Value of Stramonium in Parkinsonian Syndrome. J. J. Moren, Louis- 
ille.—p. 291. 
Hemorrhage Following Tonsillectomy: Case. K. N. Victor, Louisville. 


Juvenile H. D. Chadwick, Mass.—p. 298. 
Postpartum Care. S. H. Starr, Louisville.—p. 301. 
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Present Status of Malarial Inoculation in Treatment of Paresis. H. B. 
Scott, Louisville.—p. 5. 

Secondary Anemia ad Intraperitoneal Blood Transfusion. L. 
Palmer, Louisville.—p. 

My Ideas About Baby Peedine. A. Nettelroth, Louisville.—p. 314. 

Umbilical Cord. E. Speidel, Louisville.—p. 319. 

Acute Abdomen. C. C. Howard, Glasgow.—p. 1. 

Methods of Determining Facts on Which an Accurate Urologic Diagnosis 
Rests. T. M. Dorsey, Louisville.—p. 322. 

Importance of Early Recognition and Operation in Acute Appendicitis. 
S. B. Hinton, Franklin.—p. 327. 


Value of Stramonium in Parkinsonian Syndrome.— 
Moren reports his experience with stramonium in twenty-three 
cases, sixteen of which showed the parkinsonian syndrome and 
seven classic paralysis agitans. He started with 1 grain 
(0.065 Gm.) given by mouth three times a day, and increased 
the dose gradually to from 14 to 16 grains (0.90 to 1.04 Gm.) 
a day. As soon as favorable optimal results were obtained, he 
decreased the dose gradually from 7 to 8 grains (0.46 to 
0.52 Gm.). He allows one day of intermission after five or 
six days of medication. Excellent results were noted in four- 
teen cases—eleven parkinsonism and three paralysis agitans; 
nine cases showed slow improvement. The main improvements 
were in muscular rigidity, oversalivation, posture, speech and 
mental condition. Toxic symptoms even with this large dosage 
are rarely severe, and they may be combated in various ways. 
They appear to be more common in elderly patients with idio- 
pathic paralysis agitans than in the younger postencephalitic 
patients. The whole tincture of stramonium is more efficacious 
than atropine or levorotatory and dextrorotatory hyoscyamine. 
The action of stramonium is palliative and not curative. 


Laryngoscope, St. Louis 
39: 343-420 (June) 1929 
Comparative Sensory Analysis of Helen Keller and Laura Bridgman: 
II. Its Bearing on Further Development of Human Brain. F. Tilney, 
New York.—p. 343. 
Tumors of Nose and Throat Related to Developmental Defects. L. H. 
Meeker, New York.—p. 379. 
End-Results in Four Types of Nasal Neoplasms: 
and G. A. Robinson, New York.—p. 395. 
Chronic Empyema of Maxillary Sinus Complicated , anne Mastoiditis 
of Same Side. O. R. Kline, Camden, N. J.—p. 4 
Pathologic Lesions of Frontal Sinus. R. T. Atkins, ew York. a a 406. 
New Eustachian Catheter. G. B. McAuliffe, New York.—p. 416. 


Medical Journal & Record, New York 
130: 61-120 (July 17) 1929 
Eradication of Hernia by Injections. J. S. K. Hall, New York.—p. 61. 

*Incidence of aa Factors in Pruritus Ani. J. F. Montague, New 
York.—p. 

*Hepatitis as ne of Symptoms Following Appendectomy. 
heim, New York.—p. 65. 

Errors in Diagnosis of Acute Miliary Tuberculosis. M. J. Schroeder, 
New York.—p. 67. 

Diabetes. W. H. Porter, New York.—p. 70. 

Duplication of Gallbladder aesnesunnania by Cholecystography. M. 
Climan, Hartford, Conn.—p. 73. 

*Effect of Recent Epidemic of Influenza (December, 1928, January, 1929) 
on Recurrence of Gastric and Duodenal Ulcers. M. Einhorn, New 
York.—p. 75. 

W. E. Hickman. P. E. Bowers, Los Angeles.—p. 79. 

Congenital Dislocation of Hip. D. D. Ashley, New York.—p. 83. 

Convulsions in Infancy and Childhood. I. Binder, Philadelphia. —p. 86. 

Strangulated Inguinal Hernia in Early Infancy. M. Tomaiuoli, New 
York.—p. 89. 

a, Pyuria in Infancy and Childhood. M. F. Campbell, New York. 

Sinusitis in Infancy and Childhood. 


Cases. D. MacPherson 


S. D. Man: 


J. Epstein, New York.—p. 92. 
M. A. Weinstein, Philadelphia.— 


p. 95. 
lodotherapy. H. J. Novack, Philadelphia.—p. 99. 


Incidence of Etiologic Factors in Pruritus Ani.—A 
study made by Montague of the primary causes in 349 cases 
showed that certain commonly accepted causes, such as the 
presence of worms and the existence of diabetes, are not really 
common. In the majority of cases anorectal diseases were pri- 


ary causes and in order of trequency these were colo roctitis, 
hronic anal fissure, undetected fistulas and hemorrhoids. Food 


allergy and the existence of pelvic visceral disease are definite 


overlooked factors in the causation of some cases of pruritus 
ani. Endocrine disturbances cause pruritus ani in an appre- 
ciable number of cases. 


Hepatitis as Cause of Symptoms Following Appendec- 
tomy.— Manheim says that he has encountered a large number 
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of cases in which hepatitis seems to be an explanation of the 
continuance of the postoperative symptoms. The patients com- 
plain of chronic dyspeptic symptoms, such as fulness, bloating, 
burning sensations in the epigastrium, belching, nausea and 
often pain over the right upper quadrant of the. abdomen. 
They frequently show on physical examination a_ slightly 
enlarged and tender liver, and are most often relieved by treat- 
ment directed against the hepatitis. 


Influenza and Gastric and Duodenal Ulcers. — Einhorn 
presents eighteen cases in support of his belief that influenza 
causes a certain disturbance in the equilibrium of the forces 
in the body, on the one hand, sensitizing and irritating the 
primary and secondary ulcer forces, and, on the other hand, 
reducing the defensive power of the body. This disturbance 
ultimately resulted in the attack of ulcer. 


New England J. Medicine, Boston 
201: 1-52 (July 4) 1929 
*Ohbstructive Jaundice. W. Walters, Rochester, Minn.— 
*Electrosurgical Method for Aseptic Gastro-Enterostomy. 
and L. R. Whitaker, Boston.—p. 6. 
*Association of Intrathoracic Lesions and Surgical Tuberculosis: 200 Cases. 
. Ragolsky, Boston.—p. 

Non- Loop Suture Holding Needles. L. R. Whitaker, Boston.—p. 13. 


J. E. Briggs 


Obstructive Jaundice-—Walters emphasizes that an under- 
standing of the physiologic and chemical changes associated 
with obstructive jaundice is essential in the proper management 
of these cases. Complete relief of the biliary obstruction at 
operation is absolutely necessary. Careful study of each jaun- 
diced patient should be undertaken to determine the propitious 
time for operation. Should complications occur, a successful 
outcome is dependent on the recognition and control of them. 
Finally, complete relief of benign biliary obstruction is followed 
by excellent results in a high percentage of cases. 


Electrosurgical Method for Aseptic Gastro- 
Enterostomy.—In the operation for gastro-enterostomy 
described by Briggs and Whitaker, the coagulating current is 
employed for making a delayed opening from the stomach 
into the jejunum. This delayed opening allows thorough seal- 
ing of the edges of the anastomosis with fibrinous exudate 
before there is a possibility of contamination, and also requires 
only one row of sutures to avoid leakage. The essential ele- 
ments of the technic are to devitalize, coagulate or char cor- 
responding areas on the intestine and the stomach to be united, 
and then to place these in approximation with each other by 
appropriate sutures, allowing the digestive juices to dissolve the 
eschar, thus producing an artificial opening or gastro-enterostomy 
stoma. 


Intrathoracic Lesions and Surgical Tuberculosis.—In 
17.5 per cent of a group of 200 cases of surgical tuberculosis 
reviewed by Ragolsky, or in approximately one case out of 
every six, there was bona fide pulmonary tuberculosis. In 110 
of the 200 cases of surgical tuberculosis, or 55 per cent, intra- 
thoracic disease was demonstrated. This figure includes all 
cases not under the heading of “negative.” 


201: 53-104 (July 11) 1929 

Medical Aspects of Large Bowel Affections. G. Blumer, New Haven, 
Conn.—p. 66. 

Surgical Diseases of Colon. E. R. Lampson, Hartford, Conn.—p. 69. 

Surgical Aspects of Large Bowel Affections. W. Verdi, New Haven, 
Conn.—p. 75. 

Study as What Tuberculosis Patients Experience Prior to Admission to 
Sanatorium. L. R. Williams and A. M. Hill, New York.—p. 82. 


201: 105-150 (July 18) 1929 


*Cholecystography. S. A. Robins and B. I. Goldberg, Boston.—p. 114. 
9% ee in First and Second Stage Labor. D. Rose, Boston.— 


11 
pee Twitchell 1781-1850. C. F. Painter, Boston.—p. 125. 


Cholecystography. — Robins and Goldberg report their 
results in 980 cases of cholecystography in which the sodium 
salts of tetraiodophenolphthalein in the different available forms 
were given by mouth. “Nausea occurred in 166 cases; diarrhea 
in 148, and vomiting in 133; in 533 cases there was no reaction. 
Of 169 cases not showing any gallbladder shadow, seventy-one 
came to operation; a fraction more than 87 per cent proved the 

accuracy of the diagnosis. 
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New Jersey M. Soc. Journal, Orange 
26: 503-556 (July) 1929 

Caudal or Epidural Anesthesia. D. F. Bentley, Jr., Camden. —p. 503. 

Subarachnoid Block Analgesia. 1. E. Deibert, Camden.—p. 504. 

Experiences and Observations Concerning Spinal Anesthesia. B. Borow, 
Bound Brook.—p. 507. 

Use of Artificial Pneumothorax as Hemostatic in Advanced Pulmonary 
Tuberculosis. S. B. English and F. O. Slavutsky, Glen Gardner.— 
p. 50 

Problems in nergy and Treatment of Laryngeal Cancer. F. O. Lewis, 
Philadel phia.-~p. 519 

Pain in Low Back Caused by Structural Variations in Spine. A. D. 
Smith, New York.—p. 523. 

Arteriosclerotic Heart Disease. H. E. B. Pardee, New York.—p. 527. 

Prevention and Treatment of Scoliosis. A. M. Rechtman, Philadelphia. 
—p. 533. 


New York State J. Medicine, New York 
29: 793-856 (July 1) 1929 
Monilia Infections of Hands and Feet. J. G. Hopkins and R. W. 
Beaham, New York. —p. 793. 
Maternal Mortality. M. Nicoll, Jr., Albany.—p. 800. 
Prolapsus: Anatomic Repair. R. M. Rawls, New York.—p. 802. 
Pioneers in American Dermatology. P. E. Bechet, New York.—p. 807. 


*Use of Small Dosages of Pituitary er" to Induce or Shorten Labor - 


at Term. A. Stein, New York.—-p. 
Ovulation in Man and Mammals. G. N. Fawiodion. New York.—p. 812. 

Pituitary Extract to Induce or Shorten Labor at 
Term.—In Stein’s experience, the use of very small doses of 
pituitary extract, frequently repeated, offers a useful method of 
inducing normal labor at term or of shortening labor in cases 
of uterine inertia. Sometimes a single dose of 2 minims (9.12 
cc.) will induce labor. More often, the dose must be repeated 
several times. There is no objection to giving eight or ten 
doses, provided they are given in small quantities. The danger 
of pituitary extract is not in the total amount administered 
during twenty-four hours, since the effects of the drug on the 
uterus are not lasting and there is no cumulative action, but in 
the use of too large a dose at one time, whereby a tetanic con- 
traction of the uterine musculature may be produced. Stein 
has never observed any ill effects to mother or child from the 
use of small and repeated doses of the extract to induce labor. 


Northwest Medicine, Seattle 
28: 291-340 (July) 1929 

*Antirheumatic Remedies. P. J. Hanzlik, San Francisco.—p. 293. 
*Ortho-lodoxybenzoic Acid. J. M. Bowers, Seattle.—p. 298 
Blood Pressure. C. P. Wilson, Portland, Ore.—p. 301. 
Vomiting of Pregnancy. S. S. Jones, Tacoma, Wash.—p. 303. 
Pain in Relation to Extremities. I. Cohn, New Orleans.-—p, 307. 
Perinephritic Abscess. J. E. Strode, Honolulu, Hawaii.—p. 313. 
Infections of Hand. R. T. Scott, Lewiston, Idaho.—p. 317. 
Ventricular Drainage Preliminary to Cerebellar Exploratory Operations. 

D. G. Dickerson, Seattle.—p. 
ae Clothing and Shoes for Growing Child. A. H. Gray, Seattie.— 

p. 324. 
Glucose Solution. J. D. Willems and R. W. McNealy, Chicago.—p. 329. 
Tracheotomy After Thyroidectomy. M. S. Rosenbiatt, Portland, Ore. 

—p. 3 

Antirheumatic Remedies.—Hanzlik recognizes two impor- 
tant and well tried remedies for the relief and control of 
rheumatic fever. The salicylates and cinchophen should be 
used in large doses intensively to give prompt symptomatic 
relief and to rest the heart and circulation, thus conserving 
cardiac and circulatory efficiency and aiding the natural defenses 
against the disease and its sequelae. They do not correct or 
prevent endocarditis and resulting cardiac lesions; nor do they 
directly eradicate the etiologic or bacterial factor or prevent 
recurrence of the disease. The salicylates and cinchophen are 
relatively safe remedies; they are not specific in rheumatic 
fever but they are most efficient in controlling the distressing 
symptoms. ‘These drugs combine a most fortuitous set of cir- 
cumstances; namely, they are so safe that they can be given 
in massive doses almost with impunity, and thus spectacularly 
secure prompt and complete relief from the high fever and 
marked pains in the points. The drug treatment should be 
combined with adequate and prolonged rest in bed as the second 
line of defense, even after the acute symptoms have been con- 
trolled by the drugs. These two procedures are the best and 


most efficient treatment at one’s command today. There is as 
yet no reliable specific serum therapy of rheumatic fever, except 
as symptomatic relief with various nonspecific agents may be 
obtained. 
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Ortho-Iodoxybenzoic Acid. — Bowers reports the results 


obtained in the treatment of fifty- with the ammonium 
salt of Zia tndentdtandinke acid. The majority of the patients 
presented long standing or very severe arthritis. Four cases 
were of the acute type, while the remaining forty-seven belonged 
to the chronic group. The longest duration of symptoms was 
thirty-seven years, the shortest six weeks, the average being 
six years. The chronic cases showed varying degrees of inca- 


pacitation and deformities. The great majority of the patients 
belonged _to_ the group with proliterative arthritis. four 
instances the development of arthritis was coincidental with 


the menopause. The first step in the management of these 


cases was to institute a careful search for all demonstrable 


foci of infection. The tonsils were regarded as a probable focus 

in twenty-nine cases; the teeth in twenty-four cases; the sinuses 

in fifteen cases; the bowel in fifteen cases; the prostate gland in 

eight cases ; the crags in seven cases, and the female _ 
f f 


Twenty- ve 
€ patients had various operations for the removal of prob- 
able foci of infection. In twelve caseg with marked impairment 
of function, Si her d_ th e 

t. These measures consisted of baking, 
wassage, steam baths, diathermy, light treatments, passive move; 
quent_and exercige. Orthopedic appliances were used in only 


two cases. tion is the method of choice in 


administering ortho-iodoxybenzoic acid. The standard dosagg 
is Gm. or the salt in 100 cc c. physiologic 


tion of sodi i iven twice 
st_ injection i _0.5 Gm. as a 
recaution against a severe _reactiop. 
ity met introduc 


fifteen minutes being allowed for the 100 cc. to enter the vein, 
Marked improvement was observed in twelve cases, moderate 


enteen, in teen_and no Q improvement in seyen, 


Public Health Reports, Washington, D. C. 
44: 1595-1656 (July 5) 1929 
ae Meningitis and Measures for Its Control. G. W. McCoy. 


Iff. Chemical Groups Involved in Naphtho- 


Biochemistry of Sulphur: 
Sullivan and 


quinone Reaction for Cysteine and Cystine. M. 
ess.—p. 1599. 


Rhode Island M. Journal, Providence 
12: 101-118 (July) 1929 


President's Address. A. H. Harrington, Providence.—p. 101. 


South Carolina M. Assoc. Journal, Greenville 
25: 437-456 (June) 1929 

Significance of ew in Hypertension. H. P. Wagener, Roches‘er, 
Minn.— 

Plea for ee Thorough Examination and Study of All Patients. S. E. 
Harmon, Columbia.—p. 443. 

Vegetable Food and Goiter Problem. R. E. Remington, Charleston.— 
p. 445. 


Southwestern Medicine, Phoenix 
13: 291-334 (July) 1929 
Heart Disease: Necessity for Cure and Prevention. D. J. Frick, Los 
Angeles.—p. 291. 


et we of Radiation Therapy to Practice of Medicine. A. Soiland 
and E. J. Bailey, Los Angeles.—p. 
Annular Shadows and Intrapulmonary Cavities. G. H. Faget, Fort 


Stanton, N. M.—p. 298. 

History Taking and Evaluation in Various Chest Conditions. H. 
Randolph, Phoenix, Ariz.—p. 302. 

rer and Eczematoid Ringworm. T. T. Clohessy, Phoenix, Ariz.— 


305. 
cconeent of Bladder Neck Obstructions. W. G. Shultz, Tucson, Ariz. 
—p. 310. 


Surgery, Gynec. & Obstet., Chicago 
49: 1-128 (July) 1929 

Pyelography and Cholecystography as Aids in Differentiation of Shadows 
Due to png or Biliary Calculi. D. N. Eisendrath and R. A. Arens, 
Chicago 1. 

*Use and pool of Iodized Oil in Diagnosis of Lesions of Spinal Cord. 
W. McK. Craig, Rochester, Minn.—p. 17. 

*Varicose Veins: Circulation and Direction of Venous Flow. 
McPheeters and C. O. Rice, Minneapolis.—p. 29 

Behavior of Gastric Acidity in Duodenal Ulcer and Pyloric Obstruction 
Before and After Gastro-Enterostomy. R. Elman, St. Louis.—p. 34. 

*Carcinoma of Fundus of Uterus. L. J. Stacy, Rochester, Minn.—p. 43. 

*Influence of Treatment with Hypertonic Sodium Chloride Solutions in 
Patients with Acute Abdominal Lesions. R. S. Anderson and R. Rock- 
wood, Baltimore.—p. 48. 
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*Heart in Surgery. H. B. Sprague, Boston.—p. 54. 

Surgical Anatomy of Thyroid Gland with Special Reference to Relations 
of Recurrent Laryngeal Nerve. C. H. Fowler and W. A. Hanson, 
Minneapolis.—p. 59. 

Thyroidectomy. H. M. Richter, Chicago.—p. 67. 

Cholecystectomy: Modifications in Techaic. 5 H. 
Woolsey, San Francisco.—p. 76. 

Use and Uses of Large Split Skin Grafts of Intermediate Thickness. 
V. P. Blair and J. B. Brown, St. Louis.—p. 82. 

Palingenesis of Viscera. J. C. O’Day, Honolulu, Hawaii.—p. 98. 

Dissections of Recurrent and Superior Laryngeal Nerves. D. D. Berlin 
and F. H. Lahey, Boston.—p. 102. 

Gonococcus Arthritis: 610 Cases. H. L. Wehrbein, New York.—p. 105. 
Iodized Oil in Diagnosis of Lesions of Spinal Cord.— 

Craig points out that iodized oil injected into the subarachnoid 

space is an invaluable adjunct in the armamentarium of the 

neurologist and the neurologic surgeon in diagnosing compres- 
sion of the spinal cord, but it has its use and abuse. This 
diagnostic procedure should always be employed in conjunction 
with a complete examination and the results obtained should 
hever occupy more than relative importance in the establish- 
ment of a diagnosis; the irritative action on the meninges 
contraindicates its use in frank inflammatory lesions. By the 
use of iodized oil, the presence of tumor of the spinal cord can 
be detected earlier in certain cases, and the fact that there is 

a response to jugular pressure does not preclude its use. The 

outstanding use of iodized oil is for the confirmation of a 

suspected tumor of the spinal cord, and its greatest abuse is 

its employment in cases in which a complete examination would 
have established a diagnosis. 


Circulation and Direction of Venous Flow in Varicose 
Veins.—Studies made by McPheeters and Rice on living sub- 
jects confirm the results of Bernstein, which he obtained 
through extensive operative work in the surgical treatment of 
varicose veins. In the early cases of varicose veins of the 
legs, the valves in the saphenous vein may be competent and 
there is no reverse flow. In these there is merely a stagnation 
of blood. On demonstration these show a negative Trendelen- 
burg test. In the es advanced cases the eae hay 


Mentzer and J. H. 


ni 
with the blood in the superficial saphenous 
Vein and into the deep veins through the communicating veins 
{he xalves of which are still normal, ln the advanced cases 
the valves in the communicating veins are also destroye 
and the Tren sign _is This explains clearly 
how valvular incompetence in the great saphenous (Trendelen- 
burg positive) plus the valvular deficiency in the communicating 
veins (Trendelenburg negative) gives the condition described 
as Trendelenburg double. In this condition there is a reverse 
flow from both the superficial and the deep system of veins, 
causing a stagnation of blood in the dependent extremity with 
a saturation of the tissues by blood serum. It is this satura- 
tion of the tissues that lowers their resistance and makes them 
so susceptible to infections and later ulcer formation, the dreaded 
end-result of varicose veins. McPheeters and Rice believe that 
in all varicose veins of the lower extremities, the circulation 
is either stagnant or reversed and that the chemically induced 
thrombus is forced distally toward the smaller and branching 
veins, where it will most certainly be arrested. Until some 
more definite reason can be found to account for the rare devel- 
opment of emboli, this must be accepted as an explanation of 
their unusual occurrence. 


Carcinoma of Fundus of Uterus.—Although carcinoma of 
the fundus occurs most commonly after the menopause, it is 
fairly common in women less than 45 years of age, having 
occurred in 10.51 per cent of the 333 cases in the series reported 
on by Stacy. Metrorrhagia was the most common symptom 
and was the first symptom noted by 63.66 per cent of the 
patients in this series. Uterine myoma occurs more than three 
times as often in women with carcinoma of the fundus of the 
uterus as in women without carcinoma of the fundus of the 
uterus. The symptoms may be attributed to the myoma and 
may cause a delay in the making of a diagnosis of a malignant 
condition. Every patient having metrorrhagia or an abnormal 
vaginal discharge should be examined thoroughly to determine 
the cause of symptoms irrespective of age and, if the symptoms 
warrant it and the patient is not a poor surgical risk, hysterec- 
tomy should be done even if evidence of a malignant growth 
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is not found by curettement. The greatest number of the patients 
who died following operation for carcinoma of the fundus died 
during the first three years of local recurrence. More five-year 
arrested cases result from operation for carcinoma of the fundus 
of the uterus than from operation for carcinoma in other com- 
monly affected organs. 

Influence of Sodium Chloride Solutions on Patients 
with Acute Abdominal Lesions.—A series of ninety patients 
with low blood chlorides, associated in most cases with acute 
abdominal lesions, is reported on by Anderson and Rockwood. 


The treatment of these patients with hypertonic salt solution 
given intravenously has_reduced_ the operati ve ‘mortality by 
amore_than_halt, Jn_acute cases, guch—as_runtured appendix. 

; intestinal obstruction, there 


with general peritonitis and_acute_intes 
is accumulating evidence to show that the mortality is reduce 
y giving the patient a_course_of preoperative ical treat- 


ment rather than by operating immediately. The fall in blood 
chloride usually parallels the severity of the toxemia, but this is 
not always the case, since in some patients there may be a 
considerable fall without much clinical evidence of toxemia. A 
comparison of the chemical tests in this group for chloride, 
nonprotein nitrogen and carbon dioxide capacity has been made. 
The chloride is the icate indication of the toxemia_and 
may or may not be accompanied by a rise in nonprotein nitro- 
gen. xide capacity tends to rise_unti rise 


in nonprotein ni n occurs, when it ins to fall, often 
ing i idosi Ikalosis, For practical 


resulting in an acidosis rather th 
therapeutic purposes, the laboratory work can be abridged so 


that only the blood chloride estimation is used, or intravenous 


medication may safely be given in the presence of clinical signs: 


of the toxemia without resort to the laboratory at all. 


Heart in Surgery.—An analysis of the results of surgery 
in 170 cardiac patients is presented by Sprague. The post- 
operative course in these 170 cases (eighty-four males and 
eighty-six females) has been reviewed to discover, if possible, 
what types of cardiac disease influence the prognosis. Of the 
170 patients, forty-two died during or following operation 
(twenty-four males and eighteen females), a gross mortality 
of 24.7 per cent, but only five patients died suddenly on the 
operating table. Age is the most important factor in mortality. 
Two thirds of the deaths occurred in patients over 50. In the 
fourteen dying under the age of 50, syphilitic heart disease was 
present in three, rheumatic heart disease in six (two with 
auricular fibrillation and four with normal rhythm), Pick’s 
disease in two, and hypertension, obesity plus hypotension, and 
unknown heart disease in one each. Patients with rheumatic 
heart disease and normal rhythm without congestive failure can 
be operated on with little danger. Cardiac patients, except 
those with syphilitic aortitis or advanced coronary disease, are 
not likely to die suddenly during operation. Patients without 
heart lesions, either by clinical or by pathologic standards, are 
more likely to die unexpectedly as a result of anesthesia than 
are those with demonstrable heart disease. Of the forty-two 
deaths in this series of 170 cardiac patients, only twenty-two 
occurred from heart disease. The presence of auricular fibrilla- 
tion increased the danger of death from operation in arterio- 
sclerotic cases only from 34 to 37.5 per cent, but in a small 
series of cases of rheumatic heart disease there was an increase 
from 8.8 to 22.2 per cent. Thyrocardiac patients with auricular 
fibrillation do better with operation for the thyroid hyperfunc- 
tion than any other group with this arrhythmia, because of the 
immediately favorable effect of thyroidectomy on the heart. 


Virginia M. Monthly, Richmond 
56: 213-282 (July) 1929 


Abdominal Pain and Relation to Neurologic Diseases. 
Richmond.—p. 213. 
Acidosis in achicase. J. A. Reed, Washington, D. C.—p. 215. 
*Observations on Hemorrhage of Scalp Wounds and Local Treatment of 
Burns. E. L. Kendig, Victoria.—p. 219, 
Hysterosalpingography. M. P. Rucker and L. J. Whitehead, Richmond. 
22. 
Preventive Surgery. J. E. Marable, Newport News.—p. 226. 
Purulent Appendicitis with Right Lower Lobar Pneumonia: Three Cases. 
T. G. Hardy, Farmville.—p. 229. 
Incisional Hernia: Factors in Cause and Prevention. 
Bristol.—-p. 232. 
Upper Kespiratory Focal Infections. V. P. Peery, Kinston, N. C.—p. 233. 
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Acute Anterior Poliomyelitis with Special Reference to Early Diagnosis 
and Treatment. Kyle, Lynchburg. —p. 238. 

Lipiodol: Value and Limitations in Study of Diseases of Chest. 
Edmunds, Richmond.—p. 240. 

Applications of Electricity in Medicine. 
p. 243. 

Fracture @ Skull. H. H. Schoenfeld, Washington, D. C.—p. 247. 

Carcinoma of Prostate. C. P. Howze, Danville.—p. 250. 

*Treatment of Lupus Erythematosus with Gold. W. F. Manley, Roanoke. 
—p. 255, 

Diagnosis of Gallbladder Disease. 

Acute Pancreatitis. A. 

Postural Hypotension: 


E. H. 
M. W. Peyser, Richmond.— 


F. J. Wright, 257. 
Jones, Roanoke.—p. 259 
Two Cases. O. O. Ashworth, yume —p. 260. 
*Syphilis in Epilepsy. T. L. Driscoll, Richmond.—p. 
Lesions of Air and Food Passages. E. G. Gill, Bad oy ne 263. 
Abdominal Aneurysm: Case. G. Hastings, El Dorado, Ark.—p. 265. 
Aftermath of Case Reported. H. C. Grant, Staunton.—p. 266. 
Hemorrhage of Scalp Wounds and Local Treatment 
of Burns.—Kendig prefers to use a 7.5 per cent solution of 
tannic acid in certain cases because this stronger solution will 
form a satisfactory crust in from ten to twelve hours. This 
is an advantage, as it makes the number of hourly applications 
less. 


Treatment of Lupus Erythematosus with Gold.— Manley 
used gold sodium thiosulphate in six cases of lupus erythema- 
tosus. In all five of the chronic discoid type there is a clinical 
cure. One patient with subacute disseminated erythematosus is 
still under treatment, and rapidly improving. In the five cases 
of the chronic discoid type in which treatment has been com- 
pleted, the number of treatments given ranged from eleven to 
fifty-two. The duration of the disease does not seem to have 
any bearing on the number of treatments required. The only 
reaction noted in the chronic discoid type was a focal reaction 
in the affected areas with edema, erythema and tingling. One 
patient developed a polymorphous erythematous eruption which 
disappeared in two weeks following cessation of treatment. In 
only one case was there a recurrence. This occurred three and 
a half months after a series of six injections and cleared up 
again after another six injections, and the patient has remained 
well ever since. In one case, tuberculous adenitis developed 
eight months subsequent to cessation of gold therapy but the 
lupus has not recurred. 

Syphilis in Epilepsy.—Driscoll believes that syphilis is a 
negligible factor in epilepsy, and is coincidental, rather than 
etiologic, and that little if any improvement is to be expected 
from therapy as it has to do with epileptic seizures. 


West Virginia M. Journal, Charleston 
25: 385-448 (July) 1929 
Cardiac Arrhythmias. M. C. Borman, Montgomery.—p. 385. 
Blood Transfusion. B. Banks, Charleston.—p. 390. 
—ee and Hodgkin’s Disease. C. F. Burnam, Baltimore.— 
Pp 
a Treatment of Aural Diseases. E. R. McIntosh, Elkins.— 
p. 
Renal , are in Diagnostic Studies of Gastro-Intestinal Tract. J. Forman, 
Columbus.—p. 401. 
Calcium Chloride Intravenously as Treatment for Pulmonary Tubercu- 
losis. C. H. Hall, Elkins.—p. 406. 
Dr. Jessee Bennett (1769-1842) Pioneer Surgeon and Dr. Aquilla 
Leighton Knight (1823-1897) Humanist. J. L. ve Thomas.—p. 409, 
Sarcoma of Breast. C. A. Hamann, Cleveland.—p. 413. 
Pyometra: Case. C. B. Pride, Morgantown.—p. 417. 


Wisconsin M. Journal, Milwaukee 
28: 293-340 (July) 1929 
Organic Changes in Central Nervous System of Interest to General Prac- 
titioner. G. W. Hall, Chicago.—p. 293. 
Peptic a Late Medical Management. 
‘Radeapdia Lenta; Preparation and Use of Immunized Human Serum 
in Treatment. O. A. Fiedler, Sheboygan.—p. 298. 
Ankle Fractures: Treatment and Return of Function. 
and C. C. Reed, 300. 
Tumors of Ampulla of Vater. . M. Jermain, Milwaukee.—p. 309. 
Clinical Importance of a. ‘Ss. R. Boyce, Madison.—p. 312. 
Umbilical Cord Hernia. F. P. Knauf, Kiel.—p. 313. 
Osteogenesis Imperfecta (Fragilitas Ossium). P. G. McCabe and W. C. 
Wojta, Fond du Lac.—p. 313. 

. Unilateral Ophthalmoplegia: 
Acoustic Nerves. 
Tuberculosis Theses: 

p. 317. 


R. C. Blankinship, Madison. 


V. F. Marshall 


Case with Paralysis of Facial and 
G. N. Brazeau, Milwaukee.—p. 315. 
Diagnostic. I. Brown, Saranac Lake, N. Y.— 


Immunized Horse Serum in Treatment of Endocar- 
ditis Lenta.—Fiedler reports two cases in which he used a 
serum obtained by injecting Streptococcus viridans (recovered 
from the blood of the patient) into Belgian hares in one case, 
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and by injection of the father in the second case. Improvement 
followed in both cases, but the patients died from cerebral 
embolism one and two months, respectively, after treatment was 
begun. Fiedler believes that the treatment had little to do with 
this improvement and that it was only one of those usual remis- 
sions that may occur in the course of this illness. 
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British J. Actinotherapy, London 
4: 75-92 (July) 1929 


Pigmentation. A. Rollier.—p. 78. 

Physical Therapy in Heart Disease. E. Plate.—p. 79. 
Actinotherapy in Diseases of Eye. W. S. Duke- eon —p. 82. 
Medical Review of British Spas. M. B. Ray.—p 

Ageing of Glasses Permeable to U-V Rays. S. "satel, —p. 88. 


British Medical Journal, London 


2: 1-36 (July 6) 
Diseases of Myocardium. R. O. Moon 
*Hydatid Disease as Clinical Problem: New ealand Experiences. 


Carmalt-Jones.—p. 5 
*Treatment of Pernicious Anemia by Liver. C. H. Melland.—p. 9. 


*Pernicious Anemia: After-Results * Treatment with Liver. 
Wilkinson and W. Brockbank.—p. . 
Brucella Abortus Infection in Man: Co I. J. Davies and W. C. 

Anderson.—p. 12. 

*Symphysis of Spleen with Liver: Spontaneous Rupture of Right Ven- 

tricle and Syphilitic Aortitis. F. P. Weber.—p. 15. 

Headaches of Peripheral Origin. L. Schmidt.—p. 15. 

Hydatid Disease as Clinical Problem.—Carmalt-Jones 
reports seven cases of hydatid disease of the liver, lung and 
brain. In none were there any symptoms or physical signs 
which in themselves pointed at all strongly toward this dis- 
order. In two cases the patients’ history gave the clue, hydatid 
material having been previously demonstrated; in one case the 
family history was suggestive. These three cases admitted of 
diagnosis on ordinary clinical grounds, and in one this was 
supported by the complement fixation test and clinched by the 
demonstration of hydatid material, and in another the Casoni 
test was positive. In two cases the diagnosis was made on the 
operating table; in one of these the laboratory tests were mis- 
leading, and in the other (treated fifteen years ago) there is 
no record of investigation. In two cases the roentgenograms 
gave correct information, though in one of these the complement 
fixation and skin tests were misleading and hydatid material 
had to be withdrawn to clinch the diagnosis. Exclusive of a 
case which occurred before the era of specific tests, five of these 
cases were diagnosed before any major operation was under- 
taken; only one in five operations was actually discovered on 
the table. 

Treatment of Pernicious Anemia by Liver.—Melland 
makes a comparison of the liver and the “preliver” treatment 
of pernicious anemia. He says that with the older lines of 
treatment, if efficiently carried out, many if not most patients 
with pernicious anemia may be given many years of useful life; 
but there are practical difficulties in getting the treatment 
effectively applied, which consequently result in a large propor- 
tion of failures. The introduction of the liver treatme 


disease ; the improvement is more rapid and the advance in th 
number otf re rpu ontinued treatment Dy liver 
will maintain the improvement, and it will do this more easily, 


necessitating less meticulous attention to details than will the 
older methods alone. Consequently, though not necessarily 
more successful, it is undoubtedly more simple to carry out, 
and so there is much less risk of failure. At the same time, 
though relieving the symptoms, it does not appear to strike at 
the root of the disease so as to produce a complete and lasting 
cure. So far as the author can say at present, treatment must 
be continued, and, if given up, or insufficiently followed out, 


relapse will occur. “Though 6 or 8 ounces of minced liver 

“notted liver”) a day 1s usually advocated, Melland h } 

in general that when combined W1 le Older methods 

iment 4 ounces or even oulces may be quite effective. This 
T h T those who dislik 


is of importance in the case 0 islike the liver and 


D. W. 
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take it only with reluctance. When the red corpuscles have 
been raised to 4,000,000 or more, a smaller amount of liver, 
r_ 4 ounce or even one- 
impr 
combin 


erate degree of the older methods of treatment. It is important 
Dot to-push the dase of live ugh or to keep on with the 


iver too high or 1 with the 
gses too continuously. There is some reason to 
suppose that overuse may risk the production of gout or chronic 
nephritis. As in all other methods of treatment, its use must 
be guided by the consideration of the condition of the blood. 
In those who have insuperable difficulty in taking the fresh 
liver, liver extracts, either solid or liquid, may be used. In 
three cases in which nervous symptoms were prominent and 
in which arsenic had appeared, although curing the anemia, 
to aggravate the nervous symptoms, slow improvement occurred 
with the use of liver and dilute hydrochloric acid. In many 
cases the slighter nervous symptoms, the numbness and tingling 
about the fingers and toes, have been materially improved. 
After-Results of Treatment of Pernicious Anemia with 
Liver.—W ilkinson and Brockbank have investigated the after- 
results in eighty cases of pernicious anemia. The patients are 
classified as: (a) those that received the usual treatment of 


use ll 


‘arsenic and hydrochloric acid before the introduction of the 


Murphy- Minot diet, and (b) those that received the liver treat- 
ment, often in addition to the drugs mentioned. Forty-seven 
belong to the first group and thirty- three to the second. 
thirty- 
“r_cent are very w 

nptoms 
the interval of twelye_ months 
discharge, Only two (6 per cent) are dead; one did not take 
the diet after discharge, the other took it regularly until he 


health 


it are i 
i neration © 


died (aged 66) fifteen months later. Of the forty-seven patients 


dead, at an average int 


Their progress is being watched. The patients who have doi ns 


are_those who h ak hal f- 

Those who have eaten it well cooked haye not done so we ll. 
istory of tingling and numbness of the fingers and toes, ae 
sumably the earliest symptoms of involvement of the cord, was 
given by 44 per cent of all patients. Of those that are stll 
alive and on liver treatment 52 per cent have no such symptoms 
now; 11 per cent are better, and the remainder (almost all of 
whom had alterations from the normal reflexes) are no better 


or are definitely worse. This suggests that liyer treatment has. 


no effect on the sympt 
at there is organi 


the once the reflex 
in the central nervous syste The symptoms gradually become 
worse, although the patient's bodily health is much better. 
Relapses do occur even when the patients are taking liver 
regularly, but they are not nearly so common (only six cases) 
as they were before liver treatment was tried. Five of these 
patients were taking the liver well cooked, the sixth was taking 
it raw, but the relapse followed an attack of influenza. Of 
the forty-seven patients with pernicious anemia sent out without 
liver, only two had ever worked regularly before the advent 
of the liver diet; while of the thirty-three sent out on the diet 
fourteen are back on full work and five are doing part-time 
work, a total of 55 per cent at work. Diarrhea and gastric 
disturbances appear to have been tr 
only one case Of recurrent diarrhea having been noted in a 
patient who is otherwise quite well. There are no indications 
that treatment by hydrochloric acid has any appreciable influence, 
most patients discontinuing its use after discharge. Inadequate 
liver diet, however, frequently causes a return of gastric 
discomfort. 

Spontaneous Rupture of Right Ventricle and Syphilitic 
Aortitis——Weber describes a powerfully built man, aged 50, 
who for some years past had been ailing with edema of the 
feet and dyspnea on exertion. The heart was much enlarged 
and there were typical signs of aortic reflux. The urine con- 
tained a trace of albumin and some hyaline and granular tube 
casts. The brachial blood pressure was 150. There was some 
serous efiusion in the right pleura. A blood count showed 
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slight anemia. His temperature was 100.4 F., and there was 
evidently, as there had been of late, a feeling of thoracic pain 
or discomfort of some kind. About 8 a. m. he asked for drink, 
said he felt better after drinking, but became suddenly cyanotic 
and died in two minutes. The necropsy showed right-sided 
serous pleural effusion and slight ascites. The pericardium 
contained about 100 cc. of blood and serum, and through a 
minute slitlike rupture, about 1 cm. in length, in the anterior 
wall of the right ventricle (close to and parallel to the anterior 
interventricular groove, 5 cm. from the apex), blood could be 
forced out in a fine jet when the heart was squeezed. There 
was great hypertrophy of the left ventricle, and the heart 
weighed 800 Gm. The kidneys were rather large and together 
weighed 550 Gm. The spleen (about twice the normal size) 
was so adherent to the left lobe of the liver that at first sight 
it appeared to constitute an abnormal additional hepatic lobe. 
The area of the fibrous adhesion (symphysis) was larger than 
the palm of a large hand. The two organs together weighed 
2,100 Gm., and showed chronic congestion. 


Lancet, London 
2: 55-106 (July 13) 1929 
Physiology of Glycogen and Réle of Insulin and Epinephrine in Carbo- 

hydrate Metabolism. J. J. R. MacLeod.—p. 55. 

*Development of Pulmonary Tuberculosis. H. V. Morlock.—p. 60. 
Epidemic Hiccup. A. S. MacNalty.—p. 62. 

Congenital Solitary Kidney. A. Sharman.—p. 63. 

Hypepyon Ulcer of Cornea. A. C. Reid.—p. 64. 

*Uncommon Abdominal Cyst in Young Child. A. H. D. Smith.—p. 65. 
Bone Retaining Clamp. A. H. Todd.—p. 67. 

Development of Pulmonary Tuberculosis. — Morlock 
reports eight cases to stress the fact that the onset of pulmonary 
tuberculosis is definite, often with an acute febrile illness which 
may be misdiagnosed as “influenza.” The physical signs are 
present below the clavicle, usually in the second or third space, 
or in the upper part of the axilla, the only constant physical 
sign being crepitations. The definite radiologic appearance is 
of an area of infiltration, which varies in size from 2 to 10 cm. 
or more in diameter, the area of infiltration being situated in 
the infraclavicular or axillary region. The general condition 
of most of the patients is extremely good. 

Uncommon Abdominal Cyst in Young Child. —Smith 
relates the case of a boy, aged 4, who complained of slight 
abdominal discomfort. The abdomen was much swollen in the 
lower part. The pulse and temperature were normal. A hard 
tumor was felt, filling the abdomen below the umbilicus. In 
view of the rapid growth it was thought that the condition 
might be due to a malignant growth of the kidney (particularly 
in view of the history of hematuria on one occasion). Encysted 
tuberculous ascites was also considered, as were retroperitoneal 
growth and various congenital cystic conditions. Laparotomy 
was performed. When the peritoneum was opened a large mass 
was seen, adherent by very easily separated adhesions to the 
peritoneum of the anterior abdominal wall. After separation of 
the adhesions, the tumor was found firmly adherent to the 
omentum. The attached omentum was clamped and ligated, and 
the tumor was found to fill the pelvis almost completely. The 
tumor was about the size of the head of a 6 months old child. 
It was polycystic, and attached to it were several smaller cysts. 
All the cysts were opened and were found to contain a clear 
substance, of the consistency of jelly, which had only partially 
set, and a certain amount of fluid like blood serum. There was 
no blood. On careful examination the cyst proved to be an 
omental cyst. 


2: 107-158 (July 20) 1929 

Physiology of Glycogen and Réle of Insulin and Epinephrine in Carbo- 
hydrate Metabolism. J. J. Macleod.—p. 107. 

Exophthalmic Goiter and Thyroidectomy. W. H. C. Romanis.—p. 113. 

*Psittacosis: Three Cases of Human Infection. A. P. Thomson.—p. 115. 

Intrathecal Treatment of Parasyphilitic Affections of Nervous System. 
T. Brunner.—p. 117. 

Self-Retaining Tubes for Operations of Cecostomy and Cystostomy. F. 
W. Harlow.—p. 119 

Cruchets * ‘Encéphalomy élite Subaigué — and Epidemic Encephalitis 
Lethargica. C. von Economo.—p. 

weg Method of Dealing with Conesuisal Fistula. R. J. M. Love.— 

Shield. A. E. Sawday.—p. 128. 


Human Infection with Psittacosis.—In each of the three 
cases reported by Thomson, one of which terminated in death, 
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the history disclosed that the patients had cared for parrots 
with psittacosis. In one case the causative bacillus was recovered 
from the parotid and cultivated. 


Medical J. of Australia, Sydney 
1: 821-854 (June 22) 1929 
*Stokes-Adams Syndrome: Relationship to Auriculoventricular Dissocia- 

tion and Other Allied Conditions. E. Downie.—p. 822. 

Relation of Stokes-Adams Syndrome to Auriculo- 
ventricular Dissociation.—lwenty-seven cases of auriculo- 
ventricular dissociation, including thirteen showing the 
Stokes-Adams syndrome, are reported by Downie, and the 
close relationship of the two conditions is shown. 


South Africa M. Assoc. Journal, Cape Town 
3: 329-356 (June 22) 1929 
*Syphilis and Pregnancy. A. S. Wells.—p. 331. 
Tubal Pregnancy. C. E. L. Burman.—p. 333. 
Relationship of Maternal Mortality to Antenatal Supervision 

Crichton.—p. 336. 

Case of Lightning Stroke. C. H. Fouche.—p. 339. 
*Case of Pneumothorax. J. S. Eloff.—p. 339. 

Syphilis and Pregnancy.—Wells applied the Wassermann 
test to the blood of 1,000 pregnant women and to 399 samples 
of placental blood. Of the former, 282 were positive; of the 
latter, eighty-two were positive. Of seventy-seven patients with 
positive Wassermann reactions in the placental blood, thirty-two 
received treatment; twenty-three had negative reactions, and 
twenty-two were untreated, because they were emergency 
patients. The infants of six patients with negative placental 
reactions developed symptoms of syphilis in the first month. 
Following fifty-five stillbirths, thirty-four of the mothers had 
a positive reaction. 


Pneumothorax.—Eloff records the case of a girl, aged 17, 
who had suffered from a spontaneous pneumothorax of appar- 
ently six months’ duration. Tuberculosis could with certainty 
be excluded. There was no evidence in the history or physical 
signs of bronchiectasis. The only pathologic condition was 
chlorosis. In his inability to find another cause, Eloff feels 
inclined to ascribe the spontaneous pneumothorax to the latter 
condition, on the assumption that the inadequate blood supply 
led to a weakening of the visceral pleura, allowing the bursting 
of an air vesicle or a small emphysematous bulla. It is more 
difficult to explain the long duration of the pneumothorax unless 
a valvular opening is assumed, whose healing is prevented by 
the inadequacy of the blood supply. 


E. C. 


Annales d’Anatomie Pathologique, etc., Paris 
6: 465-576 (May) 1929 
*Lesions in Acute Cardiac Rheumatism. H. Darré and G. Albot.—p. 465. 
Structure of Sympathetic Nerve Fibers. D. Ionesco and A. Teitel- 

Bernard.—p. 481. 

Differential Diagnosis Between Melanosarcoma and Melanocarcinoma. 

F. Roulet.—p. 489. 

Lesions in Acute Cardiac Rheumatism.—In the micro- 
scopic examination of the heart of a youth, aged 15, who died 
from acute rheumatic endomyopericarditis, Darré and Albot 
found that the lesions in the endocardium and_ pericardium 
produced by rheumatism present common characteristics, of 
which the most important is their formation by typical Aschoff 
cells, regardless of their localization. In the tissues rich in 
collagen these lesions are not characteristic. In the regions of 
reticulated structure or in those that are rich in lymphatic 
lacunae, on the contrary, rheumatism tends to produce nodular 
formations very much like the ones described by Aschoff in 
the myocardium. In the intermediary zones transitional lesions 
occur. These facts show that a distinction should not be made 
between Aschoff nodules and other lesions of rheumatism. 


Annales de Médecine, Paris 
23: 287-422 (April) 1929 
Spontaneous Tuberculosis in Laboratory Animals. 
Kempner.—p. 287. 
*Immunity Against Tuberculosis Without Tuberculin Allergy. 
mette.—p. 293. 
*Réle of Skin in Immunization Against Tuberculosis. 
» p. 301. 
Harmlessness of BCG. L. Bernard, R. Debré and M. Lelong.—p. 317. 
*Technic of Oleothorax. J. Morin and F. Bouessée.—p. 330. 


L. Rabinowitsch- 
A. Cal- 


P. Woringer.— 


v 93 
1929 
| 
| 
| 
| 


Votume 93 
NuMBER 8 


*Erythema Nodosum in Primary Period of Tuberculosis. L. Bernard 


and J. Paraf.—p. 351. 
Ulcerative Tuberculous Colitis. A. Cain and Monnerot-Dumaine.—p. 360. 
Primary Tuberculosis in School Children. L. Bernard and Vitry.—p. 390. 
*Generalization of Tubercle Bacillus During Anteallergic Period of Tuber- 

culosis. L. Bernard and M. Lelong. —p. 401. 
Bleeding — and Coagulation Time in Hemoptysis in Pulmonary Tuber- 

culosis. . Bernard and Thoyer.—p. 410. 

aoauntp Against Tuberculosis Without Tuberculin 
Allergy.—Calmette first recalls the fact that it was on the 
basis of experimental observations made twenty-five years ago 
by him and Guérin that the Vienna school of pediatricians 
advanced the doctrine that immunity against tuberculosis cannot 
exist without tuberculin allergy. He then states that at the 
present time there exists evidence that inimunity against tuber- 
culosis does exist without tuberculin allergy. He made injec- 
tions in young bovines with 50 mg. of BCG subcutaneously, 
r 20 mg. intravenously. The animals were subjected to the 
tuberculin test regularly for six months. He noted that all of 
six bovines that had received BCG intravenously lost their 
tuberculin allergy between the second and the sixth month, 
whereas six other bovines that had received BCG _ subcuta- 
neously remained allergic for about twelve months. He then 
made injections of virulent bacilli in the animals that had lost 
their allergy in a dosage sufficient to give control animals of 
the same age an acute tuberculosis, mortal in from four to six 
weeks; the animals resisted the massive infection perfectly and 
developed only localized stationary or slowly evolving lesions. 
In these animals, therefore, the immunity against tuberculosis 
persisted whereas the allergy disappeared. Inversely if bovines, 
rabbits or guinea-pigs that have received an intravenous or 
intracardiac injection of from 5 to 10 mg. of BCG one month 
previously are inoculated with virulent bacilli, although they do 
not yet manifest tuberculin allergy (as a rule this does not 
appear under these conditions until after from five to eight 
weeks}, they react like vaccinated animals and survive the 
virulent infection much longer than control animals. In these 
experiments the state of immunity precedes the state of allergy. 


Role of Skin in Immunization Against Tuberculosis.— 
Woringer believes that the skin is the chief organ of immuniza- 
tion of the human body against tuberculosis. Two types of 
immunization have their origin in the skin: one, nonspecific, 
influenced by solar irradiation and by other factors independent 
of the infectious process and called by the author “dermophy- 
laxie”; the other, specific, developing after a cutaneous infec- 
tion or vaccination and called by him “dermo-antergie.” 


Technic of Oleothorax.—Morin and Bouessée state that if 
the patient tastes or expectorates some of the oil used for pro- 
ducing an oleothorax, the remainder of the oil in the thorax 
should be withdrawn at once to avoid enlargement of the pleural 
tear. When this is of small caliber and when the underlying 
lung appears healed, oleothorax, maintained at a negative pres- 
sure, may favor the obliteration of the fistula by drying and 
cicatrization of the pleura, rendering thoracoplasty unnecessary. 
In no case should oleothorax be regarded as an agent for strong 
compression of the lung. It should always be produced and 
maintained at neutral pressure. 


Erythema Nodosum in Primary Period of Tubercu- 
losis.—Bernard and Paraf report two cases of erythema nodo- 
sum that appeared during the primary period of tuberculosis. 
They consider these cases a new argument in favor of the 
frequently tuberculous nature of this condition. 


Generalization of Tubercle Bacillus in Organism Dur- 
ing Anteallergic Period of Tuberculosis. — According to 
Bernard and Lelong the anteallergic period of tuberculosis is 
the interval between the moment of the penetration of the 
bacillus in the organism .of the nursling and the time of 
appearance of the first positive tuberculin reaction. This phase 
corresponds to the period of incubation of tuberculosis. It is 
characterized essentially by its absolute latency: clinical latency 
because the nursling continues to develop normally and does 
not present pathologic disturbances; roentgenologic latency 
because the films do not reveal abnormal shadows; biologic 
latency because the tuberculin sensibility is zero, and anatomic 
latency because the most careful necropsy (when the infant dies 
during this period from an accidental cause) never reveals the 
slightest visible anatomic lesion. The authors report a case of 
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tuberculosis in an infant, aged 10 weeks, which showed that in 
this silent anteallergic period the tubercle bacilli may be dis- 
seminated throughout the entire organism. The infant had been 
in contact with its tuberculous mother for six weeks following 
its birth. The good condition of the mother during the first 
three weeks and the certain absence of expectoration during 
that period limited the possibilities of contamination of the 
infant between the third and sixth weeks of contact. Having 
always presented negative tuberculin skin reactions, the infant 
died suddenly of an intercurrent nontuberculous disease at the 
age of 2 months and 8 days. At necropsy not a single lesion 
of tuberculosis was found. That the tubercle bacillus had 
become generalized during this anteallergic period, however, 
was shown by the fact that three guinea-pigs that were inocu- 
lated with pieces of spleen, liver and a mesenteric lymph node 
all developed rapidly fatal tuberculosis. 


Archives des Maladies de l’App. Digestif, etc., Paris 
19: 405-540 (April) 1929 

Medical Treatment of Peptic Ulcer. F. G. Monés.—p. 405. 

*Cancer of Esophagus. P. Guns.—p. 420. 

eet of Variations in Alkali Reserve of Blood. I. U. Lipetz. 

—p. 

Cancer of Esophagus.—Guns believes that the only way 
in which the present 100 per cent mortality in cancer of the 
esophagus can be lowered is by the more extensive use of 
esophagoscopy. He states that in all cases of esophageal 
dysphagia, regardless of its nature, the patients should be 
examined roentgenologically first, and then with the informa- 
tion obtained as a guide they should be examined with the 
esophagoscope. 

Clinical Value of Variations in Alkali Reserve of 
Blood.—Lipetz states that clinical study of the variations in 
the alkali reserve of the blood in a number of pathologic con- 
ditions reveals a disturbance in the acid-base equilibrium but 
does not reveal the mechanism and thé cause of the disturbance 
observed. Determination of the alkali reserve should be com- 
bined with all the other methods of investigation destined to 
penetrate more deeply into the complex processes of the acid- 
base equilibrium. In many of the cases, however, the number 
expressing the alkali reserve shows the efforts of the organism 
to maintain the acid-base equilibrium and gives information con- 
cerning the mechanism of the disturbance or at least the com- 
pensatory biochemical forces that play a role in reestablishing 
the disturbed equilibrium. Thus the drop in the alkali reserve 
in diabetes mellitus, even in the absence of acetonuria, is a 
grave warning of the approach of coma; its drop or its oscilla- 
tions in nephritis show more clearly the diminution in the 
secretory function of the kidney than do the variations in the 
azotemia. The study of the alkali reserve, particularly when 
carried out parallel with the study of the ammonia and the total 
nitrogen contents of the urine, discloses the tendency to acidosis 
in diseases of the liver. The author believes that researches on 
this subject may lead to the establishment of a method of func- 
tional examination of the liver. The study of the alkali reserve 
in pulmonary tuberculosis indicates that the intensity of the 
tuberculin reaction is perhaps dependent on the variable condi- 
tions of the physicochemical equilibrium of the organism. In 
ulcer of the stomach the determination of the alkali reserve has 
not shown a definite acidosis. Hyperthermia cannot be con- 
sidered as an isolated factor capable of influencing the acid-base 
equilibrium. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 665-691 (June 3) 1929 

Cure of Pulmonary Tuberculosis by Pneumothorax, Phrenicectomy and 
Serum Treatment. H. Dufour.—p. 665. 

*Predominance of Sympathetic Disturbances in Production of Pseudo- 
syringomyelic Tabetic Foot. L. Lortat-Jacob and Y. Bureau.—p. 666. 

Clinical and Epidemiologic Characteristics of So-Called Influenza Epi- 
demic of 1929, F. Bezangon, Chevalley, Pollet and Celice.—p. 668. 

Permanent Subfebrile State in Latent Tetany. A. Théohari.—p. 682. 

Value of Emetine Hydrochloride in Treatment of Hemorrhagic or Fetid 
Fusospirillary Bronchitis. A. Théohari.—p. 685, 


Predominance of Sympathetic Disturbances in Produc- 
tion of P yelic Tabetic Foot.—Lortat-Jacob 
and Bureau report the case of a patient with hypertrophy of 
the great toe with hyperhidrosis and plantar mal perforant. 
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The patient had tabes with areflexia and reflex rigidity of the 
pupils and slight changes in the cerebrospinal fluid. The authors 
consider this case of tabes of slow evolution as additional evi- 
dence in support of the trophic origin of pseudosyringomyelic 
tabetic foot. 

Presse Médicale, Paris 

37: 749-764 (June 8) 1929 


*Pathogenesis of Rickets. A. B. Marfan.—p. 749. 
Chemical Analysis of Bacteria. G. Loewy.—p. 752. 


Pathogenesis of Rickets.— Marfan believes that rickets 
may be produced by all chronic infections and intoxications, 
rovided they act during the period of growth of the bones. 


7G caauly wen they occur during the most active period 
of ossification, namely, during the last weeks of intra-uterine 
life and the first nine months of extra-uterine life, that chronic 
‘infections and intoxications produce rickets. The infections that 
result in the production of rickets are, in the order of their 


chopn nd persistent wendy intections. 


intoxications that result in rickets are autogenous intoxications 
due to defective alimentation (artificial feeding from the first 
days after birth and deficient diets) and chronic digestive dis- 
turbances. In the rare cases in which infants of eclamptic 
mothers survive they may present a rickets that it is permissible 
to attribute to the action of the poisons of autointoxication. 
Recent research makes it possible to add to these causes the 
autointoxication produced by congenital lesions of the kidney 
(renal rickets). In the human species the role of exogenous 
intoxication in the production of rickets has not been demon- 
strated, in all probability because of the rarity of such intoxi- 
cations during the first year of life; in young animals, however, 
a rachitiform dystrophy has been produced by submitting the 
animals to the action of potassium phosphate and strontium and 
thallium salts. 


heredity, prolonged residence in poorly lighted dwellings, faulty 


aeration _and_ continuous immobility, are only predisposing or 


auxiliary factors uses of the condition. e 
explains the therapeutic value of irradiated er osterol in rickets 
on the basis of its power to protect 


Cc 
tilage cells of the infant against the action of me me and 
intoxications. In rachitic bones the noncalcification is a sec- 


ondary lesion following an irritative process that deforms the 
bone and the cartilage. Irradiated ergosterol arrests this process 
and permits the bone and the cartilage to return to their normal 
forms and at the same time become recalcified. In this manner 
it antagonizes the harmful action of infections and intoxications 
on the bone cells and the cartilage cells and protects them. 
The author describes this property as “ostéophylactique” and 
ascribes to it the first place in the antirachitic action of irradi- 
ated ergosterol. 


Revue Belge des Sciences Médicales, Louvain 
1: 305-408 (April) 1929 
*Length of Life of Transfused Erythrocytes. E. Derom.—p. 305. 
Length of Life of Transfused Erythrocytes.—From an 
experimental study in which he performed seventy-five blood 
transfusions in dogs, Derom draws the following conclusions : 


1. fused to do 
a ic renesection or by the inj ne blue 
nine ride P 
from fifteen to twent observed being 
— 
ty-five days, 2. Facsieed erythrocytes conserve their nor- 


mal amount of hemoglobin and their normal globular resistance 
with regard to hypotonic solutions. 3. Transfused erythrocytes 
are eliminated either all at once or slowly in successive stages. 
4. The length of life, hemoglobin content, globular resistance 
and resistance to the toxic action of methylene blue are the 
same in vivo for erythrocytes transfused in citrated blood and 
erythrocytes transfused in pure blood. 


Revue Francaise d’Endocrinologie, Paris 
7: 89-183 (Aprii) 1929 
*Vagus Nerve and Cerebral Excitability. H. Cardot, J. Régnier, D. San- 
89. 


tenoise and P. Varé. —p. 
*Value of Mineral Waters in Disturbances of Thyroid. J. Galup.—p. 128, 


frequency, as follows: congenital syphilis, tuberculosis, (par- 
ticularly in the form of scrofula), prolonged or recurrent bron- 
f The most common 


The author believes that certain factors, as 
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Vagus Nerve and Cerebral Excitability.—Cardot et al. 
describe experiments on dogs in which they demonstrated that 
there exists a relation between the vagus nerve and cerebral 
excitability. 

Value of Mineral Waters in Disturbances of Thyroid. 
—Galup believes that the evidence that has been advanced in 
favor of the value of mineral waters in disturbances of the 
thyroid is inconclusive. 


Schweizerische medizinische Wochenschrift, Basel 
59: 589-612 (June 8) 1929 
Symptomatology, Pathogenesis and Treatment of Aerophagy and of 

Pneumatosis Ventriculi. R. Isenschmid.—p. 589. 

Experiments on Tissue Reaction of Lymph Nodes in Reinfection. H. 
von Meyenburg.—p. 

*Technic of Operation for Cleft Palate. E. Monnier.—p. 595. 

Reserve Energy in Cardiac Insufficiency. P. Wolfer.—p. 595. 

*Occurrence of Monocytes Containing Melanin in Generalized Melanoma- 

tosis. E. Liebmann.—p. 597. 

Tissue Virus in Mexican Typhus. 
Specific Reaction for Amino-Acids. 
Roux Method of Thoracoplasty. G. Piotet and E. Urech.—p. 602. 

Localized Anesthesia with Cocaine Crystals for Removal of Foreign 

Bodies from Eye. J. Strebel.—p. 608. 

Technic of Operation for Cleft Palate.—Monnier points 
out that the good effects of operations for cleft palate are often 
lost because the suture tears. The sucking as well as the crying 
of the infant exerts a considerable strain on the suture and 
consequently it is easily ruptured. Numerous plans have been 
proposed to prevent its tearing and several of these are evalu- 
ated by the author. Monnier, in cooperation with Steiger, 
perfected a new method. They employ a strip of tin 0.2 mm. 
thick and 8 mm. wide. On one end it may be wider. After 
the suture is completed, the band is introduced, by means of a 
Deschamp’s needle, through an incision on the side of the palate. 
It is led toward the nasal cavity and through an incision on the 
other side it is brought down again into the oral cavity, where 
the two ends are doubled over each other. The author includes 
a diagram to illustrate this technic. It was successfully employed 
in 100 cases. He states that the band does not interfere with 
the circulation and necrosis does not develop. The tin is pliable 
and is therefore easily adjusted, and it has a bactericidal effect. 
The author also describes the technic of the suture. 

Occurrence of Monocytes Containing Melanin in Gen- 
eralized Melanomatosis.—Liebmann reports the case of a 
man, aged 44, in whom, following a trauma and probably 
caused by it, a pigmented mole underwent malignant degenera- 
tion. A melanoma on the back caused metastases in the liver 
and in other organs and finaily led to a generalized melanoma- 
tosis. Melanosis also developed. Examination of the blood 
revealed numerous monocytes containing melanin. The melanin 
was enclosed in the protoplasm of the monocytes in the form 
of large and small granules. This was the first case of this 
type in which this observation was made. Formerly it was 
generally assumed that monocytes that contain melanin were 
found only in severe cases of malaria. The author thinks that 
this symptom is of diagnostic significance. 


H. Mooser.—p. 599. 
E. Waser.—p. 602. 


Archivio Italiano di Chirurgia, Bologna 
23: 281-383 (March) 1929 


*Intervisceral Relations in Diagnosis of Seat of Abdominal Tumors. M. 
Bufalini.—p. 

Knife Wound in Right Temporal Region with Cerebral Hemorrhage from 
Lesion in Field of Lateral Striate Arteries. A. Comolli.—p. 314 

*Role of Trauma in Pathogenesis of Ostearticular Sian B. 
Benvenuti.—p. 323. 


*Violent Injuries of Cranium and Brain. G. Gianturco.—p. 349. 


Intervisceral Relations in Diagnosis of Location of 
Abdominal Tumors. — Bufalini points out that, not  infre- 
quently, there are observed in the clinic so-called silent abdom- 
inal tumors; that is, such as are not associated with any pain 
or any special symptomatology that enables the diagnostician 
to recognize their location in any particular organ. There are, 
however, slight indications that aid in determining the definite 
location of the tumor. These the author discusses with refer- 
ence to various organs—the liver, the spleen, the omental bursa, 
the colon, the pancreas and the kidneys—and with regard to 
retroperitoneal tumors. 


Role of Trauma in Pathogenesis of Ostearticular 
Tuberculosis.—Benvenuti cites briefly the clinical histories of 


v 93 
1929 
— 


Vouums 93 CURRENT MEDICAL LITERATURE 653 


NuMBER 8 


sixteen cases in which the relation between tuberculosis and Prensa Médica Argentina, Buenos Aires 
trauma may be recognized. He concludes that there can be no 15: 1473-1512 (May 10) 1929 

doubt as to the existence of ostearticular tuberculosis of trau-  *Bloodless Treatment of Congenital Dislocation of Hip Joint. §. Sata- 
matic origin as a medicolegal nosographic entity, although it | mowsky.p. 1473. . 

must be admitted it is very rare, and does not exceed from 1 pe _ Rays on Cholesterol. A. H. Roffo and L. M. Correa. 
to 2 per cent of the cases. A trauma may cause the develop- Orthodiagraphic Determination of Apex of Heart. M. Miranda Gallino. 
ment of an ostearticular tuberculosis by producing in the injured —P. 1498. rime ek are Rea 

part favorable conditions for the development of the micro- “fs en Ligation of Lingual Artery in Béclard’s Triangle. 
organism. In such an event, it must be assumed that the ' : : R 
tubercle bacillus was already present at the site in a latent Bloodless Treatment of Congenital Dislocation of Hip 
state, although it is barely possible that in a few rare and Joint.—Satanowsky says that in patients treated by Lorenz's 
exceptional cases the tubercle bacillus was in the circulating ™ethod for correction of congenital dislocation of the hip, the 
blood at the time of the trauma and found this a propitious °Ccurrence of redislocations, transpositions and persistent exter- 
moment to establish itself in the injured tissues. A more "al rotation is frequent. This is caused by the use, in the 
common occurrence is an ostearticular tuberculosis that is Correction of this condition, of the same procedures in all cases, 
aggravated in its course by a trauma. and most of the methods in use have the same defect. The 


Violent Injuri £ Crani adh Bette -Glararco author concludes that since the angles of inclination and declina- 
tion of the neck of the femur are variable, the attitudes in 
describes twenty cases of cranial injuries and discusses the 


mts fed : based which the reduced coxofemoral articulation should be immo- 
criteria on which the treatment accorded the patients was based. bilized, in attempting to reconstruct the joint in congenital 


He says that if the pericranium yen grave le a dislocation, should also be different. Flexion above 60 degrees 
of the cranium, Ww. -in_fragmen at _without focal, should be avoided, whenever possible, because as it is accom- 
enomena_and_with slight_signs of endocranial hypertension, | panied by external rotation, when combined with abduction, it 


ma st lett_alone, sin spontaneously. prevents efficient internal rotation, which is needed to correct 
the anteversion of the neck of the femur, should it be marked. 
Clinica Chirurgica, Milan Effect of Roentgen Rays on Cholesterol.—Roffo and 
32: 265-380 (March) 1929 Correa proved that roentgen irradiation lessens the amount of 


*Marginal Fracture of Medical Malleolus. B. Rossi.—p. 265. bl holesterol heir ntgen rays cause oxida- 
Congenital Cysts of Neck, of Thymic Origin. A. Pezcoller.—p. 272. ood cholesterol. Their theory that roentgen ray oxid 


3 Chronic Cecocolic Invagination in a Child. V. Debenedetti and S. tion of the cholesterol is confirmed. 
A) Lussana.—p. 285 


Posttraumatic Intramuscular Ossifications. M. Agrifoglio.—p. 296. Semana Médica, Buenos Aires 

Marginal Fracture of Inner Malleolus.—Rossi states that, 1929 

while marginal fracture of the outer malleolus was known and of Second Metatarsal: Khler’s Disease. J. Valls and V. C. 
described as far back as 1875 (Wagstaff), before the advent of Girardi.-—-p. 1219. 

roentgen rays, marginal lesions of the inner malleolus have not -_— “ bar in e Toxi-Infectious Processes. M. J. Barilari and 
been described in the literature. He reports two cases from ‘nereame of Diashraqaneiliepestanil Syndrome in Diagnosis of a New 
his practice, one in a man, aged 50, who fell 14 meters from Clinical Form of Endothelioma of Pleura. J. W. Tobias.—p. 1220. 
scaffolding, and a second in a workman, aged 34, who fell from — of a Therapy in Insane Paralytic Patients. C. O. 
his bicycle on to the street-car track. The former suffered a Gasd Tesasdusten: Practical Apparatus. R. Brouca.—p. 1262. 
fracture of the posterior margin and the latter of the anterior Adynamic Form of Yellow Fever. F. Gtero.—p. 1264. 

margin. Both patients recovered, with good functional results, ine D. del Valle, Jr., 
without any attempt having been made to replace the detached a : Gieieass 

fragment, which would have required surgical intervention. 
After recovery, roentgen examination revealed an abnormal 
prolongation of the injured malleolus, which, if the diagnosis 
of marginal fracture had not been made at the time, might 
easily have been taken for a posttraumatic ossification of the 
trapezoid ligament. Rossi’s treatment was confined to the 
application of a temporary bandage for forty-eight hours, 
immobilization for from twenty to twenty-five days with an 
ambulant apparatus and massage, thermotherapy and movements. 


Importance of Diaphragmaticoparietal Syndrome in 
Diagnosis of a New Clinical Form of Endothelioma ot 
Pleura.—Tobias studied four cases of endothelioma of the 
pleura. He describes three clinical forms of this condition: 
the diphragmaticoparietal form (with effusion and pleural sym- 
physis); the pleural form (with polyserositis), and the pleuro- 
mediastinal form, which may appear either alone or associated 
with the other forms. The author discusses the diaphragmat- 
icoparietal form, in which the endothelioma develops from the 
diaphragmatic serous membrane, invades the adjacent diaphragm 
= aoe and the peritoneal serous membranes, and extends to the serous 

Clinica Pediatrica, Modena membranes of the mediastinum and the lungs. This form is 
11: 289-386 (April) 1929. Partial Index recognized by the presence of the diaphragmaticoparietal syn- 
*Peculiar Epileptiform Syndrome from Autointoxication in Childhood. drome, whose principal symptoms are: retraction of the thorax 

> Faas Om. with a deflection of the sternum to the normal side, secondary 
Peculiar Epileptiform Syndrome from Autointoxica- = scoliosis and diminution of the respiration on the affected side. 
tion in Childhood.—Fanton says that in convulsions in infancy The author concludes that the syndrome appears only in primary 
and in childhood, several conditions, from the common eclamptic endothelioma of the diaphragmatic pleura and in cancer of the 
manifestations to epilepsy, are included. There is, however, an bronchi that spreads to the diaphragmatic serous membrane. 
epileptiform syndrome which appears after some intestinal dis- It is of diagnostic value and it also has been termed immured 
turbances, and in which epilepsy, hysteria, eclampsia and syph- diaphragm. 
ilis are excluded. The author considers this syndrome a clinical Inefficacy of Malaria Therapy in Insane Paralytic 
entity, which appears in children more frequently than is Patients.—The statistics of Ferrer include forty-eight paralytic 
believed. But it is incorrectly diagnosed as some other condi- patients of a psychiatric asylum. Twenty-six of these patients 
tion, and becomes intractable because it is improperly treated. did not receive malaria treatment: sixteen died, three did not 
The ‘author reports two cases in children, aged 4% and 11 improve, one improved and six continued insane. The remain- 
years, respectively, in whom it was proved that the epileptiform ing twenty-two received malaria treatment: six of them died in 
syndrome was caused by an intestinal autointoxication. The from two to ten months, one did not improve, three improved 
treatment of the existent conditions (enteritis and intestinal and were discharged from the hospital and twelve continued 


disturbances caused by hepatic dysfunction) and a proper diet insane. The percentage of improvements (13.69) among the 
gave good results. The author says that a dysfunction of the patients who were treated with malaria _is disappointing when 
endocrine glands may play a role. One of his patients had remissions are considered. The results of malaria treatment 
hypothyroidism, hyperthymism and hypogenitalism, and the in paralytic patients of psychiatric asylums are not gratifying. 


othe: patient had hypothyroidism and hypoparathyroidism, Good results from this treatment can be expected only in syph- 
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ilitic patients who are still under the care of the syphilologist 
and in whom the examination of the cerebrospinal fluid, made 
at intervals, serves as a criterion. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
45: 153-284 (April) 1929 


Digestion of Connective Tissue in Stomach. 
Wittgenstein.—p. 153. 

Examination of Secretory Activity of Glands of Stomach. W. Orlowski. 
—p. 163. 

Hematoporphyrin Test 

. Kallner.—p. 169. 

Atropine-Orthostatism Test for Study of Sympathetic Nervous System in 
Peptic Ulcer. D. Danielopolu, D. Simici and C. Dimitriu.—p. 173. 

Determination of Splitting of Fat in Duodenal Juice. K. H. Stauder. 

Use of Narrow Tube and Double Test Breakfast in Examination of 
Secretory Function of Stomac Lesnik.—p, 209, 

Simple Method for Measuring Hydrogen Ion Concentration of Feces. 
A. Tilger.—p. 221. 

*Diathermic Treatment of Diseases of Gastro-Intestinal Tract. H. S. Lurje. 

224. 


D. A. Kogan.— 


K. Glaessner and H. 


for Occult Hemorrhage. M. Altmann and 


*V ahee of Strychnine in Treatment of Gastric Ulcer. 

251: 

*Etfect of Strychnine on Functioning of Stomach. D. A. Kogan.—p. 235. 
*Gastric Acidity in Diseases of Gallbladder. A. Ohly.—p. 239. 
*Effect of Diseases of Gallbladder on Secretory Functioning of Stomach. 

S. O. Badylkes.—p. 254. 

Action of Epinephrine and Insulin on Secretion of Intestinal Juice. 

B. A. Schazillo.—p. 264. 

Use of Diathermy in Disceses of Gastro-Intestinal 
Tract.—Lurje states that in diseases of the gastro-intestinal 
tract diathermic treatment does not modify the acidity of the 
castric juice (in determinations of the free hydrochloric acid 
and the total acidity). In the great majority of cases of gastro- 
intestinal disturbances, however, the subjective condition of the 
patient is improved by diathermic treatment. The author 
believes that diathermy should be used more extensively in the 
treatment of diseases of the gastro-intestinal tract. 


Value of Strychnine in Treatment of Gastric Ulcer 
and Other Pathologic Conditions of Stomach.—Kogan 
reports his results with strychnine in the treatment of thirteen 
patients with gastric ulcer, one patient with pyloric ulcer, one 
patient with duodenal ulcer, one patient with pylorospasm, three 
patients with perigastritis and periduodenitis following ulcer, 
six patients with chronic gastritis, two patients with gastric 
neurosis and one patient with gastroptosis. The strychnine 
was given in milligram doses, once on the first day, twice on the 
second day and three times on the third and following days. 
The total number of injections was twenty in the patients with 
ulcer and from twenty to forty-five in the other patients. In all 
cases a diminution in the pain and an improvement in the 
patient’s condition were noted following the first few injections. 
In none of the cases were symptoms of strychnine intoxication 
noted. The appetite and body weight of all patients increased. 


Effect of Strychnine on Functioning of Stomach.— 
Kogan studied the effect of the administration of strychnine in 
one case of pyloric ulcer, seven cases of gastric ulcer, one case 
of pylorospasm, three cases of perigastritis and periduodenitis, 
six cases of chronic gastritis and two cases of gastric neurosis. 
The secretion of the stomach was studied before the adminis- 
tration of the strychnine, but not until after the patient had been 
in the hospital several days and had become accustomed to the 
new environment. Milligram doses of strychnine were then 
prescribed as follows: one on the first day, two on the second 
day and three on the third and following days. Twenty injec- 
tions were given to ten patients; twenty-five to four; thirty to 
three, and thirty-five, forty and forty-five, respectively, to each 
of three patients. The secretion of the stomach was examined 
according to Gorschkow’s fractional method. In four cases an 
increase in the amount of gastric juice secreted was noted and 
in six cases the amount secreted decreased; in the other cases 
there was no change in the amount of gastric juice secreted. 
The effect of the strychnine on the motility of the stomach 
was more pronounced; increased motility was observed in six- 
teen cases. The author emphasizes the analgesic action of 
strychnine in pathologic conditions of the stomach. Even after 
the first injection a decrease, and in some cases complete dis- 
appearance, of the pain was noted. In spite of this fact the 
acidity was increased in subacidity and in normal acidity and 
still more in hyperacidity. 
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Gastric Acidity in Diseases of states 
that jn the ly stages of astric 
1 i ithout hypersecretion, is usually present. 


ater, as the result of hematogenous toxic injury of the mucosa 
oO stomach, subacidity and anacidity become more frequent. 


Effect of Diseases of Gallbladder on Functioning of 
Stomach.—In an experimental study on dogs with a Pavlov 
stomach, Badylkes found that foreign bodies and inflammatory 
processes of the gallbladder cause considerable secondary 
diminution in the amount and acidity of the gastric juice. The 
duration of the secretion is also decreased. The secretion curve 
and the digestive power, however, are not changed. The 
diminution in the secretion of gastric juice in diseases of the 
gallbladder is the result of a reflex inhibition through the sym- 
pathetic nervous system. 


Deutsche medizinische Wochenschrift, Berlin 
55: 899-942 (May 31) 1929 


*Indications for Exploratory Laparotomy. I. Boas.—p. 899. 

Changes in External and Internal Respiration in Stenosis of Upper Air 
Passages. O. Bruns.—p. 902. 

*Demonstration of Virus of Herpes in Blood of Experimentally Infected 
Rabbits: Experimental Herpes. E. Gildemeister and G. Heuer.—p. 905. 

Experimental Transmission of a Local Hypersensibility from One Paired 
Organ to the Other: Genesis of Sympathetic Ophthalmia. W. Riehm. 


—p. 907. 

Value of Roentgen Picture in Otology. Hesse.—p. 911 

Removal of Wrinkles from Face: Healing of Wound ‘Without Suture. 
Kromayer.— p. 912.. 

Apparatus for Lumbar Puncture and for oy ypana Artificial Contrasts 
for Roentgenoscopy. M. Nemenow.—p. 


Staining of Elastin with Hematoxylin-Van Gieson, R. Hollborn.—p. 915. 


Indications for Exploratory Laparotomy.—Boas points 
out that at the present status of medical science exploratory 
laparotomy is still indispensable. It is often necessary for 
differential diagnosis. The author characterizes exploratory 
laparotomy as a diagnostic therapeutic aid. It should never be 
performed for purely diagnostic purposes, but the therapeutic 
intention should always be confected with it. It is indicated 
in doubtful cases of gastric or duodenal ulcer, in instances in 
which the diagnosis of acute appendicitis is not entirely clear, 
in intestinal obstruction, in acute or chronic stricture of the 
intestine and in chronic diseases of the gastro-intestinal canal, 
of the biliary passage, of the liver or of the pancreas. Explora- 
tory laparotomy is also valuable for the differential diagnosis 
between gastro-intestinal ulcers and cancers. It is often the 
only differentiating aid between ulcers of the stomach and dis- 
turbances of the gallbladder, or between disturbances due to 
gallstones and to carcinoma. The author also discusses the 
significance of exploratory laparotomy in chronic appendicitis. 
He expresses the hope that other diagnostic methods will gradu- 
ally improve so that exploratory laparotomy will be necessary 
only in rare cases. 


Demonstration of Virus of Herpes in Blood of Experi- 
mentally Infected Rabbits.—In order to determine whether 
in experimental herpes the virus circulates in the blood stream 
or whether it is carried by way of the nerves toward the central 
nervous system, Gildemeister and Heuer performed experiments 
on rabbits. In several instances the virus could be detected in 
the blood stream. The authors come to the conclusion that 
the frequency of its occurrence in the blood is dependent on the 
manner of inoculation and on the quality of the virus that has 
been employed for the experimental infection. The general 
results of the experiments indicate, however, that the virus of 
herpes spreads through the organism mainly by way of the 
nervous system. The authors also discuss the peculiarities of 
the various stocks of the virus. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
216: 149-292 (May) 1929 
Combined Gas Anesthesia. H. Schmidt and Schaumann.—p. 149. 
Technic of Paravertebral Anesthesia of Lumbosacral Plexus. K. Hempel. 
—p. 158. 
Sacral Anesthesia in Urologic Surgery. H. Widenhorn.—p. 163. 
*Postoperative Thrombosis and Embolism: Treatment with Leeches. E. 
Sulger and T. Bozsin.—p. 175. 
*Genesis of Carcinoma Cachexia. E. Schneider. —p. 188. 
Infection of Wounds with Anaerobes. J. G. Knoflach.—p. 201. 
Effect of Chlorothymol and lodochlorothymol in Earth Infections (of 
Wounds) in Guinea-Pigs. W. Gartner and C. von Scanzoni.—p. 210. 
*Tumor-Like Actinomycosis of Lower Jaw. L. Siegel.—p. 222. 
*Actinomycosis of Bone. H. Meyer-Borstel.—p. 233. 
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Fibromatosis of Gingiva. J. A. Begelmann.—p. 243. 

*Chronic Calcareous Cholecystopathy. H. Flércken.—p. 264. 
*Periarterial Sympathectomy. E. Machus.—p. 271. 

Spontaneous Perforation of Tuberculous Bladder with Mixed Infection. 


F. Schirer.—p. 278 
Phlebectasia of Internal Jugular Vein. L. Zukschwerdt.—p. 283. 


Case of Exophthalmic Goiter Refractory to Insulin. W. Kreiner.—p. 285. 
*Constitution, Metabolism and Dupuytren’s Contraction. Nippert.—p. 289. 
Postoperative Thrombosis and Embolism.—Sulger and 
Bozsin comment on the enormous increase of deaths from 
embolism during recent years. On the basis of an extensive 
personal experience they recommend as a preventive measure 
treatment with leeches. They usually apply four leeches along 
the course of the thrombosed vein. If the result is not as 
desired, the application is repeated in a day or two, fresh leeches 
being used to prevent the possible transmission of disease. Only 
once was an ulcer noted after their use. This treatment does 
not prevent thrombosis but it is of value after thrombosis has 
occurred. 

Genesis of Cancer Cachexia.—Schneider is of the opinion 
that injury of liver function is the principal cause of the 
cachexia occurring with cancers. To obviate this for as long 
a time as possible, he recommends a diet rich in carbohydrates 
with the administration of insulin. 

Treatment of Actinomycosis of Inferior Maxilla.— 
Before attempting a resection of the infected jaw bone, Siegel 
first implants a piece of bone removed from the patient’s tibia. 
About one month later, the diseased portion of the jaw is 
resected. This procedure was first recommended by Axhausen. 
Siegel discusses the advantages and disadvantages, among the 
latter being the time element, which permits of continued growth 
and possible extension of the disease to the lymph nodes, and 
infection at the site of implantation, with consequent necrosis 
and increased difficulty of resection and interference with heal- 
ing. He reports one case. 

Actinomycosis of Bone.—Meyer-Borstel reports two cases 
of primary actinomycosis of the jaw and one case in which the 
ilium was affected. In none of these cases high voltage 
tgen thera fara ncern 


Porcelain Gallbladder.—Among 1,200 operations on the 
gallbladder, Florcken found two cases of calcification. Both 
were cases of healed chronic cholecystitis. The diagnosis can 
always be made by means of the roentgen ray. 

Periarterial Sympathectomy.—This operation is regarded 
by Machus as being one of last resort rather than as a primary 
treatment because of the poor results yielded. Among twenty- 
two patients only ten were discharged as cured. The others 
felt better but were not symptom-free. Of the ten cured cases, 
only three did not recur. He feels that the value of the operation 
has been overestimated. 


opinion that this_ 
excessive irri ervous system. 


Klinische Wochenschrift, Berlin 
961-1008 (May 21) 1929 

Diaphragm and Intraperitoneal Pressure. K. Hitzenberger.—p. 961. 

Daily Curve of Blood Sugar in Patients Receiving Overdoses of Insulin: 
Relation to Patient’s Constitution. uschke.—p. 964. 

*Experiences in Treatment of Hay-Fever by Injection of Pollen Extracts. 
H. Petow and L. F. Loeb.—p. 968. 

Action of 2 ee Alkalosis on Basal Metabolism in Man. O. Wuth, 
—p. 969 

* Diagnosis of Pregnancy from Urine According to Zondek and Aschheim’s 
Method. F. Wermbter and E. Schulze.—p. 970. 

Evidence that Cerebrospinal Fluid Containing Blood Can Be Used for 
Diagnostic Purposes. K. Samson.—p. 971. 

*Experiences with Schick’s Test on Eskimos in Greenland. E. Bay- 
Schmith.—p. 974. 

Technic of Cistern Puncture in Rabbits. F. Plaut.—p. 976. 

Time of Occurrence of Alimentary Hyperglycemia Following Intraduo- 

denal Administration of Sugar: Type of Resorption and Assimilation 

in Hyperglycemia. O. Klein and J. Heinemann.—p. 9 

*Behavior of Hypophyseal Sex Hormone in Guinea-Pigs Following Castra- 

tion or Roentgen Irradiation of Ovaries. Siegert.—p. 979. 

*Diagnostic Skin Reaction with Culture Spirochetes. A. Joseph.—p. 981. 

Determination of Pancreatic Diastase in Urine. J. Baumann.—p. 982. 

Toxicity of Irradiated Ergosterol Preparations. A. Scheunert and M. 
Schieblich.—p. 983. 

Researches on Milk of Mothers Receiving Irradiation, H. 
Hirsch-Kauffmann and C, Wiener.—p. 

Hemolysis Following Transfusion of Blood = Person Belonging to 

Same Group: Effective Shock Therapy in Pernicious Anemia. P. 

Hercog and A. Hahn.—p. 985. 
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Experiences in Treatment of Hay-Fever by Injection 
of Pollen Extracts.—Both for diagnosis and for treatment, 
Petow and Loeb employed pollen extracts. The diagnostic tests 
were made with nineteen varieties of pollen. A tabular report 
names the different pollen used for the diagnosis, the number 
: tests performed with each, and the number of positive reac- 
ions, 


It was found that the pollen of various kinds of grasses 
and also of rye gave positive reactions jn. nearly all cases. 
owever, the tests made with the pollen of different trees an 
with the pollen gf plants whose pollen is transported by insects 
-were_nearly all negative, In forty-four persons received 
the desensitization therapy, and in 1928, thirty-five patients were 
treated in this manner. The pollen extracts that were mainly 
used for therapeutic purposes were: (1) a mixture of different 
varieties of grass; (2) this same mixture combined with rye, 
and (3) timothy. A table shows the number of patients treated 
with each extract, and also the therapeutic effects. The authors 
come to the conclusion that the specific treatment of hay-fever 
with pollen extracts gives good results in many cases. They 


observed marked improvement _in about 65 per cent of_the 


atients. 


Studies Concerning Diagnosis of Pregnancy from 
Urine According to Zondek-Aschheim’s Method.—Wermb- 
ter and Schulze employed Zondek-Aschheim’s pregnancy reac- 
tion in 109 cases. In fifty-one instances of normal pregnancy, 
the reactions were positive in fifty. In most of these women 
the tests were made before the eighth week of pregnancy. The 
test failed in only one case, which gave a negative reaction one 
week before the birth of a living child. In seven cases of 
disturbed pregnancy the tests gave correct indications. In 
eleven instances the tests were made following normal birth, 
extra-uterine pregnancy and during or following abortion. All 
of these gave correct results. Eight cases of amenorrhea gave 
negative reactions. Of thirty-two gynecologic cases, such as 
endometritis, retroflexion or adnexitis, the reactions were nega- 
tive in thirty-one instances. Among the total of 109 tests were 
only two in which the reactions were incorrect. The authors 
conciude that_Zondek-Aschheim’s test is a valuable aid in the 


diagnosis of pregnancy. ey now employ it regularly in a 
doubtiul cases. 


Experiences with Schick’s Test on Eskimos in Green- 
land.—Bay-Schmith points out that ordinarily diphtheria does 
not occur in Greenland. Records dating back to 1840 show that 
in 1865 a diphtheria epidemic was brought into the country from 
Europe. Outside of this, however, no cases of diphtheria were 
ever known. In 1921, cases of a diphtheria-like angina came 
to the author’s attention. A woman received a letter from 
Europe which stated that in the house of the sender a person 
was ill with diphtheria. The woman became sick, and later a 
number of Eskimo children also contracted the diphtheria-like 
angina. There were thirty-three cases in all. None of them 
had a fatal outcome, and no serum was used in the treatment. 
The disease did not spread outside the colony. Because the 
diagnosis as well as the ep%demiology of these cases was never 
completely cleared, the author determined to study the immunity 
conditions in Greenland. His first tests were made on 302 
natives, who lived completely. isolated and in a region where 
diphtheria had probably never occurred. Negative reactions 
were obtained in about 50 per cent of these cases. Later the 
author made tests on 684 inhabitants of Julianehaab, where the 
population is not so entirely isolated. The author concludes 
that epidemiologic observations as well as _ bacteriologic 
researches suggested to him that in these persons diphtheria anti- 
toxin must have developed spontaneously. He therefore assumes 
that antibodies against diphtheria develop not only against a 
specific bacterial stimulus but also spontaneously. However, 
the influence of a specific infection on the development of anti- 
toxin cannot be denied. 

Behavior of Hypophyseal Sex Hormone in Guinea-Pigs 
Following Castration or Roentgen Irradiation of Ovaries. 
—Siegert made experiments on three groups of guinea-pigs. In 
order to exclude possible changes in the hypophysis due to preg- 
nancy, only virgin animals were used for the test. In the first 
group of guinea-pigs the ovaries had been surgically removed; 
in the second group of animals the ovaries had been irradiated 
with roentgen rays. To the third group belonged only normal 
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animals. The author’s experiments proved that the formation 
of the hypophyseal hormone is essentially influenced by the 
ovarian function. In animals in which the ovaries had been 
removed by operation, the development of sex hormone in the 
hypophysis was markedly reduced compared to that of the nor- 
mal animals. Those animals whose ovaries had been subjected 
to roentgen irradiation showed a very irregular action of the 
hypophysis. In the first fifty days following the treatment, the 
hormonal secretion of the hypophysis was considerably increased, 
and only after the seventieth day was it definitely below normal. 


Diagnostic Skin Reaction with Culture Spirochetes.— 
Joseph performed skin tests with culture spirochetes on 250 
syphilitic patients. A tabular report shows the results of his 
examinations. Control tests were made on a number of patients 
not affected with syphilis. Comparison of the two groups 
revealed that the percentages of negative, slightly positive and 
strongly positive reactions were nearly alike in both of them. 
In the syphilitic persons the tendency was slightly more toward 
the positive than in the normal persons. However, experiments 
with nonspecific substances gave almost the same results. The 
author explains this as being due to the fact of the greater 
sensibility of the skin in syphilitic patients. He concludes 
that the skin reaction with culture spirochetes is of no prac- 
tical value for the diagnosis of syphilis. 


Medizinische Klinik, Berlin 
25: 857-894 (May 31) 1929 
Hematuria Without Local Symptoms. F. Hagen. a 857. 
Trophostatic Ostearthritis of Lumbosacral Region. . Kienbéck. —p. 860. 


cn. 
Etiology and Therapy of Keratoconus. P. A. Jaensch.—p. 862. 


Gastric and Duodenal Ulcers. J. Tauber.—p. 864. C’en. 

*Tympany of Skull in Diagnosis of Tumors of Brain. <A. Rikl.—p. 867. 

Etiology and Diagnosis of Infiltrations Around Hilum of Lung. G. 
Kopstein.—p. 869. 

“Reduced Blood Pressure as Early Symptom of Internal Carcinoma. F. 
Rosen feld.——p. 871. 

Loose Body in Tibiotarsal Joint. Schulte-Tenckhoff.—p. 871. 


* Sepsis Due to Enterococci, Simulating an Endocarditis Lenta. G. Tidow. 


of), 

Use of Aas Phenolized Pallida Antigen for Serologic Diagnosis of 

Syphilis. W. Gaehtgens and A. Otto.—p. 873. 

Tympany of Skull in Diagnosis of Tumors of Brain.— 
A case of tumor of the brain is reported by Rikl because it 
illustrates the fact that percussion may be of greater value in 
making a correct diagnosis than the more complicated diagnostic 
methods, as roentgenoscopy and lumbar puncture. The atrophy 
of the skull that was caused by the pressure of the tumor could 
be detected in the roentgenogram,. However, the precise location 
of the tumor was found only with the aid of percussion. Lumbar 
puncture indicated tuberculous meningitis but the tympanic per- 
cussion sound proved definitely the existence of a tumor of 
the brain. 

Reduced Blood Pressure as Early Symptom of Internal 
Carcinoma.—Rosenfeld asserts that reduced blood pressure is 
an early symptom of cancer. This sign first attracted his 
attention in 1906. He reports the case of a man, aged 58, who 
had been under his care for about two years. The patient had 
received treatment for diabetes and for contracted kidney, and 
during this time his blood pressure had always been about 
180 mm. Then the patient complained of digestive disturbances, 
and icterus appeared. Within a few months his blood pressure 
went down to less than 140 mm. An operation revealed a 
primary carcinoma of the gallbladder. In this instance and in 
other similar cases the author also observed that following the 
removal of the cancerous growth, the pressure increased again. 
In patients who suffered a relapse or in patients in whom metas- 
tases occurred later, the blood pressure was again reduced. 
The author also reports the case of a woman in whom reduced 
blood pressure was the first sign of a beginning carcinoma of 
the uterus. Whether this sign may always be found in the 
beginning stages of carcinoma of the female genitalia is now 
being investigated in a gynecologic clinic. 

Sepsis Due to Enterococci Simulating an Endocarditis 
Lenta.—Tidow reports the case of a woman, aged 36, who in 
June, 1926, had had an abortion in the second month. In 
December of the same year she contracted influenza. After 
that she often had chills and felt weak. She also had frequent 
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attacks of fever, and at times was confined to bed. Purpura-like 
spots appeared on her limbs, and later a yellowish pigmentation 
of the skin became noticeable. In August, 1927, she was brought 
to the hospital. A blood culture revealed Streptococcus viridans. 
On the basis of this observation the case was diagnosed endo- 
carditis lenta. The patient remained in the hospital for about 
six months. During this time her condition improved some- 
what, and her request to be dismissed was granted. The author 
gives a detailed report of the treatment and of the results. 
Several other blood cultures always yielded viridans-like strepto- 
cocci. In testing them in various culture mediums, however, 
it was found that they differed from Streptococcus viridans. 
Closer investigations in two bacteriologic institutes revealed 
that they were typical enterococci. Their origin could not be 
determined definitely. The author considers the possibility of 
a causal relation between the abortion and this sepsis due to 
enterococci. The therapy brought only temporary improvement. 
The patient died several months later, 
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Congenital Infections in Various Communicable Diseases. E,. Stransky. 
—p. 193. 

*Conservative Treatment of Pneumococcus Empyema in Infants and Chil- 

dren. R. Grosser.—p. 222. 

*Diagnostic Errors in Pulmonary ve in Children. 
*Paranephritic Abscess. A. Laband.—p. 

*Primary Tuberculosis of Tonsil. A. iedaiee, —p. 240. 
*Congenital Dilatations of Upper Urinary Tract. I. Spitzer.—p. 247. 
*Malaria Treatment of Children with Congenital Syphilis. S. Weitz.— 


W. Ewe.—p. 233. 


p. 255. 
*Acute Red Atrophy of Liver, Matzdorff.—p. 262. 


Conservative Treatment of Pneumococcus Empyema 
in Infants and Children.—Grosser recommends irrigations 
with ethylhydrocupreine hydrochloride (optochin) according to 
Gralka’s method as the most reliable, the safest and the most 
effective treatment of pneumococcus empyema in infants and 
children. This treatment is contraindicated in all forms of 
chronic empyema and in empyema necessitatis. It is also 
ineffective in cases in which the empyema is only one manifes- 
tation of a generalized condition, as in septic-toxic pneumonias. 


Diagnostic Errors in Pulmonary Diseases in Children. 
—Ewe reports three instances of diagnostic errors in pulmonary 
diseases in children. In the first case, that of a boy, aged 8% 
years, a diagnosis of beginning miliary tuberculosis had been 
made elsewhere. Roentgen examination seemed to confirm 
this diagnosis but tuberculin reactions remained negative. The 
subsequent course of the case proved that the patient had 
bronchopneumonia instead of miliary tuberculosis. In the second 
case, that of a girl, aged 7, a diagnosis of active tuberculosis 
of the lymph nodes of the hilum of the lung had been made but 
roentgen examination, tuberculin tests and the subsequent 
development of the process showed that it was not tuberculous. 
In the third case, that of a boy, aged 6, acute febrile bronchitis 
was diagnosed as active exudative tuberculosis. 

Paranephritic Abscess.—Laband reports a case of para- 
nephritic abscess in an infant, aged 11 months. 


Primary Tuberculosis of Tonsil.—In a review of the 
literature Drosler found only one case of unquestionable pri- 
mary tuberculosis of the tonsil. He reports an instance of this 
condition observed personally in which the death of the patient 
from bronchopneumonia made it possible to demonstrate con- 
clusively, by careful postmortem examination, that the tuber- 
culosis of the tensils was primary. 

Congenital Dilatations of Upper Urinary Tract. — 
Spitzer reports a case of marked congenital dilatation of the 
bladder, ureters and pelvis of the kidneys in a boy, aged 8. 
The ureters were tortuous and at the point of greatest dilata- 
tion measured 7.5 cm. in circumference. 


Malaria Treatment of Children with Congenital Syph- 
ilis.— Weitz states that combined malaria and antisyphilitic 
treatment gives better results in cerebral syphilis in children 
than does mercury or bismuth and arsphenamine treatment 
alone. She injects from 2 to 3 cc. of malaria blood intrave- 
nously and lets the children have from seven to seventeen 
attacks of chills and fever. The treatment is justified in infants 
with latent syphilis and positive cerebrospinal fluid reactions, 
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even when clinical nervous symptoms are absent; it may be 
begun as soon as the infants have passed the nursling age. 


Acute Red Atrophy of Liver.—Matzdorff reports a typical 
case of acute red atrophy of the liver in a child, aged 3% years. 
Postmortem examination of the liver showed that most of the 
liver tissue had disappeared and that the bile ducts were in a 
state of proliferation. 


Miinchener medizinische Wochenschrift, Munich 
76: 823-866 (May 17) 1929 

Significance of Pathologic Anatomy for Etiology and Diagnosis of Dis- 
eases. G. Hauser.—p. 823. 

Etiology and Symptomatology of Chronic Posterior Parametritis. E. 
Kehrer.—p. 826. C’'td. 

Spondylitis Deformans and Trauma. P. Ewald.—p. 829. 

*Occurrence and Treatment of Tears in Adductor * ae in Swimmers. 
H. Blencke.—p. 830. 

Diet and Insulin in Modern Treatment of Diabetes. 
F. Koch.—p. 831. 

*Technic of Reducing Diet. P. Martini.—p. 832. 

*New Symptom of Sciatica. F. Turyn.—p. 834. 

Unreliability of Statistics Concerning Results of Cesarean Section: 
Danger in Generalization of Indications for Cesarean Section. H. 
Albrecht.—p. 834. 


E. Wiechmann and 


*Use of Widal’s Hemoclastic Crisis in Diagnosis of Cancer. A. Matu- 
sovszky.—p. 
*Treatment of Furuncle with Chamber Plaster. W. Mayer.—p. 


*Experiences with Mayer’s Ointment Chamber Plaster. 
*Idem. S. Ruf.—p. 839. 
Statistical Studies of Ninety-Seven Persons, Aged Ninety Years or 

More Widmer.—p. 840. 

*Cultural Demonstration of Typhoid Bacilli in Blood of Patient with 
“Tuberculous Meningitis.” O. Steinmeyer.—p. 842. 
“Results of Injection Therapy of Varicose Veins. L. Isaak.—p. 84 
Blood Group Tests and Resolutions of the Prussian Supreme Court. 

Scheurlen.—p. 847 

Occurrence and Treatment of Tears in Adductor 
Muscles in Swimmers.—Blencke reports three cases in which 
breast-stroke swimmers suffered tears in the adductor muscles 
on the medial side of the thigh. The first observation was 
made by the author on himself, and later he noticed this typical 
sport accident in two other swimmers. Such muscle tears can 
be traced to two factors: the legs are forced together vigorously 
against the resistance of the water and the body temperature is 
lowered. As the best therapy the author advises vibratory 
massage and the application of heat in the form of hot air or 
diathermy. 

Technic of Reducing Diet.—The following are the factors 
which Martini considers essential for reducing diets: adapta- 
bility to the individual case, and sufficiency in quantity of food 
but particularly in proteins, in order to prevent weakness and 
the sensation of hunger. The dietary rules should take into 
account the preparation of the food and should also consider 
the financial circumstances of the patient. Care should be taken 
that the previous habits of the patient are not too much dis- 
turbed. It is also essential that the rules be strict and precise, 
but certain variations should be allowed. The author describes 
the technic of a reducing diet which he employed for several 
years. The patient's normal weight is determined from his 
height and the circumference of his chest. The number of 
calories is then calculated on the basis of this normal weight, 
20 calories being allowed for each kilogram. From eight to 
fourteen days after the beginning of the reducing diet, the 
patient's weight is controlled and, depending on the result of 
the regimen, the number of calories may then be changed. 

New Symptom of Sciatica.—Turyn describes a new symp- 
tom of sciatica. The patient should be lying flat on his back 
with his legs completely extended. On the side where he feels 
the neuralgic pains, the big toe is bent backward. In a case 
of sciatica the patient will complain of pains in the gluteal 
muscle. The dorsal bending of the big toe stretches the medial 
and the lateral plantar nerves, which are branches of the tibial 
This stretching causes a displacement of the tibial 
fibers in the sciatic trunk of the gluteal muscle. This symptom 
is in many cases more reliable than Laségue’s sign. In instances 
of trauma of the gluteal muscle in which the sciatic nerve is 
not injured, Laségue’s sign is often positive but the symptom 
described by the author remains negative. 

Use of Widal’s Hemoclastic Crisis in Diagnosis of 
Cancer.—Matusovszky directs attention to the researches of 
several authors who attempted to employ Widal’s hemoclastic 
crisis in the diagnosis of cancer. Simon, who was the first 
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one to make such studies, reported 90 per cent of positive reac- 
tions in patients with carcinoma. Similar results were reported 
by Seidl, Rausche and Pitinada. All three made their tests 
on patients with cancer, and each of them found positive reac- 
tions in about 80 per cent of the cases. The author employed 
this test on sixty-five patients with carcinoma, and in forty-five 
the reactions were positive. For control he then examined 
twenty-two patients who did not have cancer. In 21.8 per cent 
of these persons, the reactions were positive. Control tests on 
persons not suffering from carcinoma had also been made by 
Seidl and Rausche, who reported 20 and 40 per cent of positive 
results, respectively. On the basis of these reports and of his 
own experiences, the author comes to the conclusion that J W idal’s 
hemoclastic crisis be considered _a_pr he 
agnosis of cancer. However, these tests have not been entirely 
valueless, because they directed attention to the fact that not 
only is the person who is affected with carcinoma suffering 
from a local ailment, but his whole organism is diseased. Con- 
sequently, the removal of the cancerous growth is not sufficient ; 
the patient requires also general treatment. 

Treatment of Furuncle with Chamber Plaster.—Mayer 
points out that in the treatment of furuncle the proper dress- 
ing is of the greatest significance. To do away with the many 
shortcomings of the bandages employed formerly, the author 
perfected an ointment chamber plaster. With the application 
of this plaster the treatment of a daceragel is usually as follows: 
Vhile th rroun 


is rendered anesthetic with ethyl chlorid 
sion from 2 m. in Ten th i 
Consists of a piece of 


there is a circular opening which _is_covered th cell 


han. 


Around this cellophan * ‘window,” on the adhesive ot 


plaster, there_is_ a piece of telt. 


the formation oi the Chamber, but also 


url chamber is filled to about 


ca acity with a specially prepared 
3 ip! 


; wool fat, 20 Gin. 
as been applied, the cata may be covered with a small 
piece of adhesive plaster. In order to determine whether it is 
necessary to clean the wound, the physician may press on the 
felt ring. If the pressure is not painful, the plaster may be 
opened by first removing the small piece of adhesive plaster. 
Following this, the cellophan is cut out with scissors. After 


the wound has been thoroughly cleaned with ether, the chamber 
Then it is again covered with 
som three to four days 


is refilled with the ointment. 
cellophan and with adhesive pai 
later, the furuncle is usually 


I a 
r can now be The are the main 


plaste 
advantages of the treatment with the chamber plaster: 1. The 
ointment remains fluid during the whole treatment: it has an 


anesthetizing effect and thus lessens the pain. 2. The ring of 
felt protects the skin surrounding the furuncle and prevents 
the formation of secondary furuncles. 3. In most instances one 
chamber plaster is sufficient. This eliminates the frequent 
changes of dressings. 4. The time necessary for the healing 
process is shortened. 

Experiences with Mayer’s Ointment Chamber Plaster. 
—Krafft reports that Mayer’s chamber plaster was successfully 
employed by him tn the treatment of fifty patients with furuncles. 
He asserts that this treatment fulfils all the claims which Mayer 
makes for it, and he recommends its general application. 

Experiences with Mayer’s Ointment Chamber Plaster. 
—Mayer’s ointment chamber plaster was used by Ruf in 100 
cases. The following instance convinced him that the treat- 
ment with the chamber plaster is really superior to other 
methods: In one patient who had two furuncles, one was 
treated with the chamber plaster, while the other was treated 
with moist compresses. The two furuncles were of about the 
same size. The one that was treated with the chamber plaster 
not only healed quicker than the one treated with compresses 
but it also left a smaller scar. Ruf also states that he employed 
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Mayer’s chamber plaster not only for the treatment of furuncles 
but also in cases of ulcus cruris, for infected wounds and for 
various other suppurative processes. He particularly empha- 
sizes the fact that this therapy alleviates the pain very quickly. 


Cultural Demonstration of Typhoid Bacilli in Blood 
of Patient with “Tuberculous Meningitis.”—Steinmeyer 
describes a man, aged 33, who, when brough*’ to the sanatorium 
for tuberculous patients, was in good geueral condition. A 
thorough clinical and roentgenologic exarrination confirmed the 
diagnosis of his physician, who had diagnosed the case as tuber- 
culosis. Other symptoms appeared, which led to the diagnosis 
of beginning tuberculous meningitis. A blood specimen which 
had been sent to a medical research laboratory was found to 
contain typhoid bacilli. The patient was brought to another 
hospital and in accordance with the report of the laboratory 
he was treated for typhoid. About two weeks later he died of 
“tuberculous meningitis.” Repeated examinations of the blood, 
to detect typhoid bacilli, gave negative results. A postmortem 
examination could not be made. The case is remarkable because 
no other symptoms of typhoid became evident, although the 
presence of typhoid bacilli had been demonstrated culturally. 


Results of Injection Therapy of Varicose Veins. — 


Isaak gives a short review of the literature concerning the ~ 


injection therapy of varicose veins, and then he gives a detailed 
report of ten cases which were successfully treated by him. 
The author asserts that this therapy is the best method for the 
treatment of varicose veins. The method formerly employed, 
which necessitated great expenditures for permanent bandages 
and rubber stockings, was less economical. Another advantage 
of the injection therapy is the fact that it requires much less 
time, and it is also comparatively painless. The older method 
often kept the patient in bed for long periods of time. The 
cases reported by the author indicate that some patients were 
able to follow their occupation without interruption. Concern- 
ing the technic of the injection therapy, the author states that 
it is comparatively simple. The opjnion are 
ivided on the question whether solutions of 


of necrosis. The author obtained the best results with solu-, 
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*Treatment of Diabetes Mellitus with Low Fat Diet. 
D. Adlersberg.—p. 1. 

*Effect of Ventricular Frequency on Blood Pressure in Unstable Heart 
Block. H. Rasolt.—p. 357. 

Sarcoma with Severe Anemia at First and Lymphoidocytic Leukemia 
Later, M. NetouSek, N. Separovié and F. Klein.—p. 

Amphotropic Carotid Reflex Test for Determining Irritability ‘of Sympa- 
thetic Nervous System. D. Danielopolu, A. Aslan, M. Maxim, G. G. 
Proca and L. Marcu.—p. 381. 


O. Porges and 


Treatment of Diabetes Mellitus with Low Fat Diet.— 
Porges and Adlersberg present 121 case reports and fifty-eight 
pages of tables (comprising observations made at the First 
Medical Clinic of the University of V ienna) as proof that the 
rooted ro int ietetic manage 
ot with diabetes is unjustified. They describe experi- 
—y ne: Show that it is not overfeeding as such that 
increases the metabolic disturbance in diabetes, but only over- 
feeding with fats and that if the fat intake is limite 

din 


ot these observations they recommended a low fat diet in the 
treatment of diabetes mellitus. Both 


A part of their patients were 
ept for a long time on a high protein diet; in not one case 
was an increase in the metabolic disturbance noted; in several 
cases an improvement in the condition of the patient was 
observed. The authors emphasize the fact that in determining 
the value of a diet in diabetes one must differentiate between 
its symptomatic action on the glycosuria and the acetonuria 
and its action on the metabolism. The increase in carbohydrate 
tolerance is considerably greater on a low fat diet than on a 
so-called strict diet. The increased carbohydrate tolerance 
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developed on a high carbohydrate diet is soon lost on a high 
fat and low carbohydrate diet. 


Effect of Ventricular Frequency on Blood Pressure 
in Unstable Heart Block.—Rasolt reports a case of unstable 
heart block in a man, aged 30, in which the blood pressure 
readings showed marked variations in relation to the pulse 
frequency. With the patient at rest and with the heart rhythm 
normal, the systolic blood pressure varied from 145 to 155 mm. 
of mercury, whereas during the attacks of bradycardia it ranged 
from 195 to 215 mm. of mercury. The diastolic pressure, on 
the contrary, remained constant between 80 and 90 mm. of 
mercury. The author believes that the increased blood pres- 
sure during the attacks of bradycardia was caused by the much 
greater beat volume of the slowly beating heart. 


Wiener klinische Wochenschrift, Vienna 
42: 637-668 (May 9) 1929 
*Bone Formation in Laparotomy Scars. A. Eiselsberg.—p. 637. 
*Gluteal Anus in Recurring Prolapse Following Amputation of Rectum. 
B. Breitner.—p. 638. 
Roentgenologic Demonstration of Postoperative Biliary Fistula. R. Demel. 


—p. 6 
Prognosis and Treatment of Fracture in Region of Acetabulum. E. Gold. 


—p. 
*Transplantation of Tendons in Paralysis of Radial Nerve. J. Hass.— 
—p. 642. 


*Diagnosis in Injury of Heart. O. Hoche.—p. 644. 
Statistical Report of Accident Cases in the First Surgical Clinic of the 
University of Vienna During 1928. P. Moritsch.—p. 
Roentgen Irradiation of Postoperative Cerebrospinal 
L. Schénbauer.—p. 647. 
Technic of Roentgenoscopy in Tumors of Bladder. M. Sgalitzer.—p. 648. 
Surgical Treatment of Mediastinal Tumors. A. Winkelbauer.—p. 650. 
Bone Formation in Laparotomy Scars.—Eiselsberg gives 
a detailed description of three cases in which osseous tissue 
developed in the scar following a laparotomy. In two of these 
cases the bone was removed surgically and the histologic exam- 
ination confirmed the diagnosis. In nine other patients who 
had undergone laparotomy, the presence of bone in the scars 
could be detected by palpation. These cases indicate that the 
occurrence of such structures is not so extremely rare as might 
be supposed. However, the author thinks that they have no 
injurious influence on the health of the patient. Concerning 
the pathogenesis of these bone structures, nothing definite is 
yet known. 


Gluteal Anus in Recurring Prolapse Following Ampu- 
tation of Rectum.—Breitner reports the case of a man, aged 
46, who at times was troubled with diarrhea and occasionally 
with constipation. Examination revealed a circular carcinoma 
near the anus. The cancer was extirpated and a sacral anus 
was formed. After a few months a prolapse developed, which 
several weeks later had reached a length of 15 cm. It was 
necessary to perform an amputation. Several weeks after this 
operation, another prolapse had developed, so that again a sur- 
gical intervention became necessary. In order to prevent fur- 
ther recurrences of this condition, a gluteal anus was formed. 
The author gives a detailed description of the operation. He 
states that the postoperative course was uneventful. An exam- 
ination eleven months later proved that the gluteal anus func- 
tioned properly. 

Transplantation of Tendons in Paralysis of Radial 
Nerve. — Three cases of paralysis of the radial nerve are 
reported by Hass. He advises that in all cases in which it is 
possible, an operation should be performed on the nerve itself. 
However, there are many instances in which surgical treatment 
of the nerve is either not possible, or, if an operation is per- 
formed, does not always bring the desired results. For such 
cases the author advises transplantation of the tendons. He 
gives a detailed description of the operation, which was first 
employed by him during the war. He then reports the three 
cases which he treated in recent years. In all of these the 
results were favorable. Concerning the indications for this 
operation he states that transplantation of the tendons should 
be performed: (1) in paralysis of the hand following polio- 
myelitis; (2) in cases of peripheral paralysis in which suppura- 
tion contraindicates operation on the nerve or in which a union 
of the parts of the nerve is impossible, and (3) whenever the 
surgical treatment of the nerve does not bring the desired 
results, 
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Diagnosis in Injury of Heart.—Hoche states that to diag- 
nose an injury of the heart the following factors should be 
observed: the general condition of the patient, the character 
and the location of the outer wound, the kind of instrument 
used and whether a hematopericardium or a hemothorax are 
existent. Probing of the wound is dangerous and therefore not 
advisable. Percussion may show an enlargement of the area 
of cardiac dulness and on auscultation a splashing sound may 
be heard. Roentgenoscopy is likewise often helpful. It is espe- 
cially valuable for detecting a hematopericardium. However, 
with all these diagnostic aids, there occur cases in which it is 
difficult to make a diagnosis. The author describes the case 
of a man, aged 22, who was stabbed with a knife below the 
seventh rib. No blood escaped from the wound. Observation, 
percussion and roentgenoscopy did not lead to a clear diagnosis. 
An operation was performed which revealed that the heart had 
not been injured. The diaphragm had been grazed with the 
knife, and a muscular swelling was noted in the left epigastric 
region. A severe injury of the diaphragm could not be found. 
On the anterior part of the mediastinum, however, a hematoma 
had formed. 


Zeitschrift fiir Krebsforschung, Berlin 
28: 491-601 (April 22) 1929 


*Results of Cytologic Examinations of Tumors. B. Lipschiitz.—p. 491. 

Developmental Stages of Epithelial Changes that Precede Tar Tumors 
of Skin. Babes.—p. 533. 

Parasitic Genesis of Malignant Growths. W. Schmidt. — 545. 

*Incidence of Cancer in Ukraine. N. Morosowski.—p. 555 

*Radical Cure of Cancer in White Mice. E. Georgiou. 2. 


562. 
Cancer of Lungs, Bronchi and Upper Respiratory Tract. H. Junghanns. 


Gas hee ill of Malignant Tumors. B. Fischer-Wasels.—p. 593. 

Results of Cytologic Examinations of Tumors. — Lip- 
schiitz discusses the teclinic and results of his cytologic studies 
of tumors. He states that the results of his studies lead finally 
to the important fact that the Rous tumor represents a cytologi- 
cally well defined disease of the animal cell, thus a cellular 
disease sui generis. His studies also show that Virchow’s 
opinion that tumor cells cannot be differentiated from nontumor 
cells is wrong. 

Incidence of Cancer in Ukraine.—According to Morosow- 
ski the obligatory recording of causes of death in Ukraine ren- 
ders possible the compilation of statistics on the cancer death 
rate. The death rate per hundred thousand inhabitants of the 
cities in Ukraine was 61 in 1923, 67 in 1924, 63.7 in 1925 and 
63.6 in 1926. In persons under 50 years of age the death rate 
is definitely higher in women than in men, but after 50 it 
begins to be higher in men. The total cancer death rate is 
27 times lower than the death rate in tuberculosis; after the 
sixtieth year, however, the death rate is twice as high in cancer 
as in tuberculosis. The cancer death rate in the cities of 
Ukraine is at the present time lower than the cancer rate in 
most of the countries of Europe and even lower than the cancer 
death rate in Leningrad. At the present time it is impossible to 
state whether or not the cancer death rate in Ukraine is 
increasing. 

Radical Cure of Cancer in White Mice.—In a group of 
twelve male white mice with spontaneous tumors, Georgiou 
extirpated the epiphysis and then transplanted portions of testes 
from sexually mature young mice into the mice with tumors. 
In a second group of six male and six female white mice with 
spontaneous tumors, only epiphysectomy was performed. In 
a third group of twelve male white mice with spontaneous 
tumors, only testicular transplantation was done. An additional 
group of twelve white mice with spontaneous tumors served as 
controls. The results of the experiments were as follows: Of 
the twelve animals in the first group (epiphysectomy and testicu- 
lar transplantation) five of the animals died as a result of the 
operation on the epiphysis; in the seven other animals the 
carcinoma began to retrogress after three weeks and gradually 
disappeared completely. The animals were controlled for 
months and showed, in addition to the disappearance of the 
cancer, all the signs of a definite rejuvenation. In the second 
group (epiphysectomy only) six of the animals died as a result 
of the operation and six showed complete disappearance of the 
cancer after a few weeks; signs of rejuvenation were not noted 
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in this group. In the twelve animals in the third group no 
effect of the testicular transplantation on the growth of the 
malignant tumor was noted; rejuvenation was likewise not 
observed in these animals and microscopic examination revealed 
that the implants had been quickly and completely resorbed. In 
the control animals the regular course of cancer development 
was noted. The author then took a group of twelve mice, all 
of which came from a cancer family, and, after extirpating the 
epiphysis, inoculated each of the mice with spontaneous malig- 
nant tumors. Although inoculations with malignant tumors are 
always positive in mice from cancer families, not one of the 
twelve mice in this group developed cancer. The author believes 
that these results are to be explained on the basis of an elimina- 
tion of the activity of the epiphysis associated with a restoration 
of the regulatory power of the sex glands. He believes that 
high voltage roentgen irradiation of the epiphysis in man may 
prove of value in the treatment of cancer. 


Zentralblatt fiir Chirurgie, Leipzig 
56: 1345-1408 (June 1) 1929 

*Clinical Significance of Double Appendix. E. Braatz.—p. 1346. 
Anesthesia of Brachial Plexus. <A. Hilse.—p. 1348. 
Pantopium Hydrochloride-Magnesium Sulphate, Scopolamine Hydro- 

bromide, Tribromethanol. H. J. von Brandis and H. Killian.—p. 1350. 
*Use of Rasp on Soft Tissues. F. Steinmann.—p. 1354. 
Radical Operation for Perforating Ulcer of Heel. O. Loewe.—p. 1355. 
Retroperitoneal, Retrocecal Mesenteric Cyst. G. M. Gurewitsch.—p. 1358. 
*Hernia Through Falciform Hepatic Ligament. H.C. Schroeder.—p. 1360. 
Benign Tumors of Outer Intestinal Wall. L. P. Mariantschik.—p. 1362. 

Double Appendix. — Braatz relates the case of a young 
woman who had been operated on for appendicitis, the operation 
having been performed by a well known surgeon who stated 
definitely that the appendix had been removed. Ten months 
later Braatz saw her because of definite symptoms of appendi- 
citis. He operated and removed a second appendix. Brief 
mention is made of another similar case. 


Use of Raspatory on Soft Tissues.—In cases in which the 
use of a knife might cause undesired injury of soft tissues, 
Steinmann resorts to the raspatory. With it he removes the 
galibladder from its bed, an adherent appendix and tuberculous 
glands, and extirpates the uterus, benign adherent tumors, 
myomas of the uterus and adenomas of the thyroid. He says 
that the raspatory has many advantages over the knife. 


Hernia Through Falciform Ligament of Liver.—A girl, 
aged 14, with an unimportant personal history, was hit in the 
abdomen by a large leather ball. Except for slight pain felt at 
the moment, no symptoms were manifest. In the evening of the 
same day, she stooped over to open her shoe laces and imme- 
diately had pain which became worse during the night and was 
accompanied by vomiting. Lack of bowel movements for the 
next three days brought the girl to Schroeder. Symptoms of 
ileus were indefinite but nevertheless he operated and found an 
anomalous attachment of the round ligament of the liver into 
the falciform ligament which led to the development of an 
internai hernia through the space between these two ligaments. 
No similar case is said to be on record. 


Zentralblatt fur Gynakologie, Leipzig 
SB: 1025-1088 (April 27) 1929 
Development of Cotyledon Furrows of Placenta. G. Frommolt.—p. 1025. 
New Era in Obstetrics and Its Statistical Foundation. M. Hirsch.— 

p. 1033. 

*Diagnosis of Cancer of Cervix Uteri by Means of Iodine Test and 

Epithelial Scrapings. W. Schiller.—p. 1056. 

Profile Roentgen Examination of Pelvis. E. von Schubert.—p. 1064, 
*Temporary Hemophilia in the New-Born. E. Siedentopf.—p. 1068. 
Group Specific Relations Between Mother and Child. V. Ohnesorge.— 

p. 1070. 

*Uterine Drainage Following Febrile Childbirth. C. ir a —p. 1072. 
*Cleidotomy on Living Fetus. E. J. Jankelewitsch.—p. 

Diagnosis of Cancer of Cervix Uteri by Means of 
Iodine Test and Epithelial Scrapings.—In the histologic 
examination of epithelial scrapings from 126 patients in whom 
the iodine test (painting of lesions on the cervix with compound 
solution of iodine) was negative, Schiller found that cancer was 
present in only 17 per cent of the cases. Portions of the cervix 
that do not stain are pathologic, but the nature of the condition 
present can be determined only by histologic examination. W When, 


the epithelium stains with iodine, however, one can state posts 
that 
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Temporary Hemophilia in the New-Born.—Siedentopf 
reports a case of temporary hemophilia in an otherwise healthy 
new-born infant. In performing an episiotomy the author nicked 
the tense scalp of the child with the dull back of the scissors. 
The superficial wound was sutured to stop the bleeding but it 
became even more profuse. The author, convinced that he was 
dealing with a case of hemophilia in spite of the fact that there 
had not been any cases of hemophilia in the family, gave the 
child injections in the thigh of gelatin and maternal blood. In 
addition to this, pressure was exerted on the bleeding wound 
by means of tight compresses. The bleeding, however, con- 
tinued for two and a half days and the hemoglobin content fell 
to 28 per cent. When the infant was dismissed from the hospital 
seventeen days after the hemorrhage had stopped, it was well 
developed and had not had a recurrence of the hemorrhage. 


Uterine Drainage Following Febrile Childbirth.—In 
women in whom fever appears during labor, Wigger institutes 
drainage of the uterus with gauze for one or two hours after 
the expulsion of the placenta. The external genitalia are dis- 
infected in the usual manner, a speculum is introduced into the 
vagina and the cervix is seized with blunt forceps. While light 
downward traction is exerted on the cervix a strip of gauze 
20 cm. wide and folded four times is carefully pushed 
up into the uterus as far as the fundus, with dull forceps, and 
one end of it is then brought out through the cervix and vagina 
and in front of the vulva. The gauze remains in place twenty- 
four hours and is then removed. This procedure is carried out 
only once. The introduction of the strip of gauze into the 
uterus is always easy and is not dangerous; in a large number 
of cases in which drainage of the uterus was carried out, not 
one instance of propagation of the infection that could have 
resulted from the introduction of the strip of gauze was noted. 
The author gives a tabular report showing the results obtained 
in 158 cases of febrile childbirth in which drainage of the uterus 
was used and 364 cases in which it was not used. The puer- 
perium was afebrile in a higher percentage of patients treated 
with uterine drainage (63 per cent) than in patients treated 
without uterine drainage (51 per cent). Slight infections such 
as endometritis, parametritis and thrombophlebitis occurred in 
only 34 per cent of the patients who were treated locally and in 
44 per cent of the untreated patients. A lower percentage of 
severe infections, as pyemia, bacteremia and peritonitis, was 
noted in the group of treated patients than in the group of 
untreated patients. The mortality in the group of treated 
patients was 1 per cent whereas in the group of untreated 
patients it was 3 per cent. 

Cleidotomy on Living Fetus.—For cases in which diffi- 
culty is experienced in delivering the shoulders of a living fetus 
in a cephalic presentation, Jankelewitsch recommends unilateral 
or bilateral cleidotomy in preference to the exertion of strong 
traction on the head, which is frequently followed by paralysis 


of one or both arms. Unilateral cleidotomy reduces the cir- 


cumference of the shoulder girdle 2.5 or cm. and_bilateral 
cleidotomy reduces it 5 or 6 cm. This reduction of the circum- 
ference of the shoulder girdle greatly facilitates the delivery of 
the fetus. The author gives his technic of cleidotomy and 
describes special shears that he devised which make it impos- 
sible to injure the subclavicular blood vessels and nerves during 
the operation, 


Acta Path. et Microbiol. Scandinavica, Copenhagen 
6: 97-192, 1929 
Variations in Complement Content of Blood in Experimental Tuberculosis 
in Guinea-Pigs. L. Sandstrém.—p. 97. 
Allergic Diseases in Man. A. de Besche.—p. 11 
Improved Method for Postmortem Examination of Head in the New-Born. 

E. Rydberg.—>p. 145. 

*Influence of Blood Group and Sex on Complications in Diphtheria. E. 

Rosling.—p. 153. 

Influence of Blood Group and Sex on Complications in 
Diphtheria.—According to Rosling, postdiphtheritic paresis is 
more frequent and more severe in patients belonging to group | 
than in patients belonging to group II and in each of these 
groups it s more frequent and more severe in boys than in girls. 
Cardiac complications occur more frequently in group I than 
in group Il; in the incidence of postdiphtheritic cardiac com- 
plications there is not a sex difference. 
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Hospitalstidende, Copenhagen 
72: 359-386 (April 4) 1929 
Acute Pancreatogenic Fat Diarrhea as Complication in i Colitis 

(Acute Benign Pancreatitis), T. E. Thaysen.—p. 

Diffusible Hemolytic Agent Originating from Ergosterol irradiated with 

Ultraviolet Rays. E. Rekling.—p. 373. 

*Perpetual Arrhythmia After Use of Thyroiodine, Cured by Treatment 

with Digitalis. H.C. Gram.—p. 381. 

Perpetual Arrhythmia After Use of Thyroiodine, Cured 
by Treatment with Digitalis—Gram’s patient, a woman, 
aged 52, had true continuous arrhythmia following the use of 
thyroiodine for a considerable time, not under a_ physician's 
control, in the treatment of obesity. He calls attention to the 
danger of uncontrolled treatment with thyroiodine and points 
to the apparent efficacy of digitalis in recent auricular fibrillation 
on a functional basis and to the value for the practitioner of 
the small polygraph (Boulitte) in the more accurate diagnosis 
of heart disorders. 


Hygiea, Stockholm 
91: 305-336 (April 30) 1929 


*Euology and Pathogenesis of Polyneuritis. T. Ramer.—p. 305, 
8. 


*Rat-Bite Fever. E. Melkersson.—p. 31 

Etiology and Pathogenesis of Polyneuritis.—Ramer 
reviews the literature on polyneuritis and reports four cases. 
In his first case, probably due to pneumonia, the motor tracts 
were considerably more affected than the sensory, only deep 
sensibility being reduced. This, together with changes in the 
cerebrospinal fluid, pointed to a localization of the inflammatory 
processes in the nerve roots. The case is of special interest 
because of the relatively marked increase of cells in the cerebro- 
spinal fluid and because of a constitutional weakness evinced in 
difficulty in pronouncing certain words. The patient recovered. 
In the second case, probably of rheumatic origin, the dissocia- 
tion between the motor and sensory symptoms and the results 
of the spinal fluid test also indicate localization in the nerve 
roots. The course is protracted, with recurring symptoms in 
the joints; the prognosis is poor. In the third instance, in 
which lumbar puncture has not been allowed, alcoholism and 
arteriosclerosis apparently are combined factors in the origin 
of the disorder. No improvement has occurred. The last case 
is an instance of grave sensory motor polyneuritis; the dis- 
turbance is greater in the motor tracts than in the sensory, and 
in the latter only the sense of touch and deep sensibility are 
affected. Elective toxic action on the nerve fibers or, in view 
of the changes in the cerebrospinal fluid, a more central lesion, 
presumably localized in the nerve roots, seems probable. The 
changes in the cerebrospinal fluid, at first marked, have now 
disappeared, and the prognosis is regarded as favorable. 


Rat-Bite Fever.—In Melkersson’s patient, bitten in the 
forearm by a rat, the characteristic symptoms and course of 
rat-bite fever set in after two weeks, with rapid recovery on 
treatment with neoarsphenamine. In one of the mice inoculated 
with citrated blood from the patient, short spirochetes were 
found. Rat-bite fever is reviewed. The author believes this 
is the first article on sodoku published in the Swedish language, 
apart from the report of a case observed in 1907 and diagnosed 
as rat-bite fever (Svenska Lakaretidningen, 1917, number 24). 


Ugeskrift for Leger, Copenhagen 
91: 461-478 (May 30) 1929 


*Todine Treatment Before Operations for Exophthalmic Goiter: 
tive Treatment with lodine in Primary Thyrotoxicosis. 
Meller.—p. 461. 


Preopera- 
J. Fabricius- 


Iodine Treatment Before Operations for Exoph- 
thalmic Goiter.—Fabricius-Moller considers iodine treatment, 
controlled by frequent basal metabolism determinations, of great 
value. Cases of thyrotoxicosis previously regarded as inoper- 
able can thereby be made operable. The postoperative reaction 
is reduced to a minimum by iodine therapy before and after 
operation. With it the length of stay in the hospital can be 
considerably shortened. The treatment should be exclusively 
a hospital treatment and should be reserved for patients to be 
operated on. He reports three grave cases of exophthalmic 
goiter treated by this method with good results. 


| 
93 
1929 


